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"founded  on  Anatomy,  and  so  comprehen- 
sive as  to  embrace  the  whole  pathology  of 
the  science,  the  Author  has  luidertaken  the 
present  Work.  He  is  fully  aware  of  the  dif- 
ficulties of  the  UHdertaking,  but  hopes  he 
does  not  come  forward  wholly  imprepared 
for  the  task. 

It  has  been  the  good  fortune  of  the  Au- 
thor to  be  trained  to  Surgery  in  an  Anato- 
mical Theatre,  and  under  one  who  ranks 
high  in  his  profession.  He  has  been  en- 
gaged in  practice  upwards  of  twenty  years, 
the  first  eight  of  which  were  passed  in  the 
public  service;  the  next  eight  years  he  was 
associated  as  a  partner  with  his  early  pre- 
ceptor, Mr  J.  Bell,  during  which  time  he 
assisted  in  all  his  operations ;  and  for  the 
last  six  years  he  has  officiated  as  a  public 
teacher  of  Surgery. 

It  is  only  of  late  years  that  the  value  of 
Surgical  Anatomy  has  been  justly  appre- 
ciated, and  the  intimate  connection  which 
subsists  betwixt  Anatomy  and  Surgery  fully 
pointed  out.  The  views  of  the  student 
were  in  a  special  manner  directed  to  this 
intimate  relation  of  the  two  sciences  by  Mr 
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smce  which  time  Surgical  Aiiator 
has  been  more  diligently  taught  in  the 
schools  of  London,  DubUn,  and  Edinburgh, 
and  has  contributed  gi'eatly  to  the  advance- 
ment of  Surgery.  In  this  w^rk,  the  Au- 
thor has  founded  all  his  reasonings  on  the 
structure  and  functions  of  the  parts.  In  the 
aiTangementof  this  firstvolume,  he  has  given 
first  a  short  and  general  introductory  view  of 
the  doctrines  of  Inflammation.  He  has  then 
treated  of  the  variety  of  forms  under  which 
Inflammation  presents  itself, — after  wliich 
he  has  discoursed  on  Ulcers  as  sequences 
of  the  various  Inflammations, — then  of 
Wounds,  where  the  terminations  and  con- 
sequences of  Inflammation  fall  again  to  be 
considered, — lastly,  he  has  added  a  Chapter 
on  those  Bandages  which  disease,  accident, 
or  operation  may  require ;  and  to  render 
the  whole  more  extensively  useful,  he  has 
added  in  Foot  Notes  the  doctrines  and  prac- 
tices of  the  French  Surgeons,  which  serve 
to  exhibit  a  comparative  view  of  the  pre- 
sent state  of  French  and  English  Surgery. 


The  Author  has,  like  other  systematic 
writers,  availed  himself  of  tlie  labours  of 
his  predecessors,  and  incorporated  into  his 
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Work  the  received  doctrines  of  the  Schools, 
but  he  has  advanced  nothing  that  his  own 
^  e^Lperience  does  not  sanction ;  and  when  he 

has  ventured  to  differ  from  the  received 
opinions,  he. has  taken  pains  to  assign  his 
reasons  for  so  doing,  and  trusts  that  he  has 
been  always  actuated  by  a  spirit  of  li* 
^  berality. 


2^  Gborqe  Street 
1.  Jan.  1819 
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PLATES- 


PLATE  I. 

This  Plate  ilIustFates  the  two  Tarieties  of  Stricture,  with  some 
of  its  consequences,  iBuch  as  thickening  of  the  coata  of  the  blad- 
der,  and  dilatation  of  the  urethra,  behind  the  strictured  point. 
Fig.  1.  represents  a  stricture  of  small  extent.  The  stricture  is 
situated  in  the  membranous  part  of  the  urethra,  immediately 
behind  the  bulb  ;  the  urethra  behind  the  stricture  is  seen  con- 
aderably  dilated,  and  the  coats  of  the  bladder  much  thickened. 
The  patient  died  of  retention  of  urine,  and  the  stricture  was  so 
complete,  that  even  after  death,  it  would  not  permit  a  probe  to 
pass^ 

a,  the  Stricture. 

b,  the  Urethra,  behind  the  stricture,  much  dilated. 

Cj  a  portion  of  the  bladder,   near  its  neck,   its  coats  muck 

thickened. 

Fig.  2.  represents  the  Urethra  strictured  to  some  extent : 
here  the  dilatation  of  the  canal  behind  the  stricture,  and  the 
thickeniug  of  the  bladder,  are  more  strongly  marked  than  in 
thf  preceding  figure,  llie  bladder  had  been  punctured  above 
the  pubes^  several  years  before  the  patient's  death,  when  the 
retention  of  urine  had  become  complete. 

a,  the  Urethra  contracted  to  the  extent  of  half  an  inch,  the 
stricture  is  situated  at  the  bulb,  and  felt  as  hard  as  carti- 
lage. 

b,  points  out  a  contracted  portion  in  the  anterior  part  of  the 

Urethra^  about  three  inches  from  the  orifice,  a  common  seat 
of  stricture. 

c,  the  Urethra,  behind  the  stricture,  considerably  dilated. 


£Xf  LANAXtOM  OF  THE  PLATES. 

(1,  the  external  eurrace  of  Ihe  bladder. 

e,  ihe  cut  edge  of  the  bladder,  shewing  the  coats  much  thick- 

f,  tlie  Prostate  Glaod  enlarged,  and  cartilaginous. 


PLATE  II. 


This  draii-ing  is  intended  lo  represent  rather  the  conBa- 
i^uences  of  stricture  than  the  disease  itself.  It  occurred  in  a 
man  about  forty  years  of  age  in  consequence  of  gonorrhcca,  and 
the  obstruction  became  so  complete  as  to  force  me  to  puncture 
the  bladder  from  the  rectum.  The  thickened  state  of  the  blad- 
der, and  the  dilatation  of  the  urethra  behind  the  stricture,  ar» 
particularly  well  seen.  The  preparation  is  preserved  in  ray 
collection. 

Thi&  gentleman,  about  the  year  1793,  when  in  Eussia,  con- 
tracted a  gonorrhfEa  which  lasted  six  months.  After  the  die- 
ease  disappeared,  he  observed  that  he  passed  his  urine  in  a  di- 
minished stream,  and  sometimes  tvith  considerable  difficulty. 
Tlie  disease  continued  to  increase  He  was  told  that  he  had  a 
Btricture  in  his  urethra,  and  as  his  distress  was  greatly  increo* 
sed  by  the  excessive  cold  of  that  climate,  he  came  to  Edin- 
burgh to  his  relations,  and  put  himself  under  the  care  of  Mr  6. 
Bell,  who  attempted  the  cure  nf  the  stricture  by  the  common 
bougie,  but  finding  that  little  progress  was  made,  he  went  to 
London  and  ap|)lied  lo  Sir  Everard  Home.  This  gentleman 
applied  the  lunar  caustic  for  a  considerable  length  of  time,  and 
ultimately  forced  the  stricture  with  a  silver  catheter.  He  wa* 
considered  cured,  and  returned  to  follow  liis  usual  employment 
of  clerk  to  a  mercantile  house.  He  remained  well  for  many 
years,  when  he  again  observed  the  stricture  to  return  without 
any  evident  cause.  For  five  years  previous  to  the  puncture  of 
the  bladder,  he  was  frequently  so  ill  as  to  have  a  complete  re- 
tention of  urine  for  2i:  hours.  On  these  occasions,  no  instru- 
ment, however  small,  could  be  passed  into  the  bladder,  but  he 
was  always  relieved  by  warm  fomentations,  large  opiates,  and 
blood-letting. 


XXPLAVATION  OV  THE  PLATBS.  XIX 

I  was  first  called  to  this  patient  on  the  8d  of  Febniary  1811, 
ii)ont  10  o'clock  at  night  He  had  passed  no  urine  from  the 
Boming,  and  was  at  that  time  in  great  distress.  He  had  him* 
Kif  applied  the  fomentations,  and  taken  upwards  of  two  hun« 
^ed  drops  of  laudanum  in  the  course  of  the  day,  which  he  was 
ahrays  accustomed  on  those  occasions  to  take  in  very  large 
quantities.  I  found  it  impracticable  to  pass  the  smallest  bou- 
gie ;  I  repeated  the  fomentations ;  ordered  warm  water  to  be 
thrown  repeatedly  into  the  rectum,  and  a  clyster  of  the  muci- 
lage of  gum  arable,  containing  100  drops  of  laudanum,  taking 
at  the  same  time  18  ounces  of  blood  from  his  arm.  He  passed 
the  urine  about  S  o'clock  in  the  morning. 

I  now  advised  him  to  have  recourse  to  the  caustic  bougie, 
which  he  promised  to  do,  but  he  had  contracted  a  habit  of  tak- 
ing large  doseft  of  laudanum.  He  lay  continually  in  bed ;  his 
general  health  was  quite  ruined ;  he  was  unable  to  follow  any 
bCksiness ;  his  qurits  were  depressed,  and  I  heard  no  more  of 
bim  till  the  88th  of  July  1811,  when  he  again  laboured  under  m 
total  retention.  All  means  of  procuring  relief  proving  ineflfee- 
tnl,  I  punctured  tbe  bladder  from  the  rectum  aflter  the  reten- 
tioa  had  continued  for  SO  hours,  and  drew  off  about  five  pounds 
of  yery  turbid  urine,  the  latter  part  of  which  was  mixed  with 
pus.  The  canula  was  allowed  to  remain  till  the  Sd  day,  when 
it  was  withdrawn.  He  complained  of  no  pain  during  the  ope- 
ration. The  second  morning  after  the  canula  was  withdrawn, 
he  could  pass  no  urine  either  by  the  rectum  or  urethra,  and  be- 
gan to  feel  very  uneasy  from  the  distension  of  the  bladder* 
Upon  being  sent  for,  I  found  that  this  was  occasioned  by  the 
rectum  being  loaded  with  feces.  When  it  was  emptied  by  a 
clyster,  he  passed  the  urine  easily  by  the  puncture.  After  the 
canula  was  withdrawn,  the  urine  continued  to  flow  by  the  rec- 
tum, not  continually,  but  only  when  he  made  an  effort  to  ex- 
pel it. 

I  now  applied  the  Caustic  Bougie  to  the  Stricture.  In  a  few 
days  the  urine  flowed  by  the  urethra,  although  in  a  small  stream, 
and  the  puncture  healed  up ;  but  although  he  recovered  from 
the  operation,  the  structure  of  the  parts  was  so  destroyed,  and 
his  health  and  mind  so  completely  ruined,  that  I  never  could 
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prerail  upon  him  to  get  out  of  bed.  He  continued  to  swaOow 
his  large  doses  of  laudanum,  and  died  ia  a  month  after  the  ope- 
ration. 

In  the  drawing,  a  bougie  is  passed  along  the  urethra;  the  ca- 
nal is  laid  open  for  a  little  way,  both  anterior  and  posterior  to 
the  stricture  ;  two  small  whalebone  probes  are  introduced  into 
the  mouths  of  the  ureters  in  ihe  bladder,  and  a  white  bougie 
is  inserted  into  the  place  of  puncture,  k  is  worthy  of  remark, 
that  the  opening  made  by  the  trocar  in  the  rectum  was  entirely 
healed  up,  but  remained  open  in  tlie  bladder. 
a,  the  Stricture,  situated  immediately  anterior  to  the  bulb,  and 

as  hard  as  cartilage. 
h,  the  Urt!thra  behind  the  Stricture,  so  much  dilated  as  to  form 

two  pouches,  each  capable  of  containing  a  small  cheenut; 

the  internal  surface  was  much  ulcerated,  and  the  sacs  were 
'     full  of  matter, 
'cc,  the  cut  edges  of  the  Bladder;  the  structure  of  which  is^a 

changed  as  to  be  half  an  inch  in  thichneaa. 
^  -4t  the  Kectum  stuffed  with  hair,  which  is  seen  protruding  at 

the  anu«. 

PLATE  in. 

'  '  This  Plate  illtutrales  the  formation  of  a  false  passage,  occa- 
tioned  by  the  caustic  bougie  applied  for  the  destruction  of  n 
Stricture  situated  immediately  anterior  to  the  bulb.  This  draw* 
ing  also  sliews  some  of  the  consequences  of  stricture. 

a,  the  Stricture. 

b,  a  small  Bougie,  introduced  into  the  false  passage  leading  to 
some  extegt  into  the  cellular  substance  under  the  pubis  on 
the  led  side  of  the  urethra.  At  this  point,  a  portion  of  the 
canal  is  seen  enlarged  from  the  action  of  the  caustic. 

c,  the  Sinus  of  the  Urethra,  and  its  membranous  portion  dia 
latcd  and  involved  in  ulceration. 

d,  the  Prostate. 

e,  the  cut  edges  of  the  Bladder  much  thickened. 

f,  t;  f,  contracted  portiona  of  the  canal  anterior  to  the  principal 
stricture. 
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PLATE  IV. 

This  plate  represents  a  beautiful  specimen  of  caries.  The 
whole  bones  of  the  skull  are  affected  by  the  ulceration.  The 
disease  occurred  in  a  man  twenty-eight  years  of  age,  without 
vaj  external  injury,  and  seems  to  have  originated  in  the  soft 
puts.  It  was  not  attended  with  any  acute  suffering,  and  the 
patient  retained  his  senses  to  the  last.  Upon  dissection  the 
soft  parts,  both  within  and  without  the  head,  were  found  to  be 
much  diseased.  The  skull  over  its  whole  surface,  was  fiiU  c€ 
irregular  spines ;  at  the  dark  coloured  points  the  ulceration  per- 
forated both  tables,  and  in  other  places  there  was  a  production 
of  new  bone. 

The  case  to  which  this  Plate  refers  was  communicated  to 
Dr.  Hunter  by  Mr.  Wathen,  surgeon  in  Walbrook,  and  is  de- 
tailed in  the  5th  volume  of  the  Medical  Observations  and  In- 
quiries. 
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PLATE  V. 

Fig.  Ist.  in  thie  Plate,  is  the  representation  of  the  right  leg 
of  a  boy  9  years  of  age,  who  had  necrosis  in  both  tibiae.  The 
disease  commenced  in  the  right  leg,  in  July  1816,  and  shortly 
afterwards,  the  left  becam'e  affected.  Pieces  of  bone  were  at 
different  times  discharged  from  both  legs;  the  boy  recovered 
perfectly,  but  the  period  from  the  commencement  of  the 
disease  to  the  completion  of  the  cure  was  nearly  S  years. 
This  figure  shews  the  swelled  and  irregular  shape  of  the  limb 
with  the  extent  of  the  ulceration ;  a,  a,  a,  mark  the  ulcerated 
papillse  or  raised  granulations  which  exist  in  necrosis,  and 
b;  points  out  the  sequestra  or  dead  bone  presenting  in  the 
centre  of  the  sore. 

Pig.  2.  represents  a  portion  of  dead  bone,  which  was  dis- 
charged from  the  right  tibia,  SO  months  after  the  com^nence- 
ment  of  the  diseasei  and  which  is  termed  the  sequestra. 
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PLATE  VI. 

This  Plate  eihibits  the  external  and  internal  appearance  of 
t  necrosed  thigh  bone. 

Fig.  1st.  represents  the  diaphysis  or  sbafl  of  the  bonej  en- 
tirely renewed,  irregular  in  its  Ibrm  and  full  of  9piaes  and 
hollows  ;  while  the  Epiphyses  or  extremities  are  portions  of  the 
old  bone.  The  external  surface  of  the  regenerated  bone  does 
not  always  exhibit  this  appearance,  but  is  generally  free  of 
the  spines  or  processes  here  delineated,  although  irregular  in 
thickness. 

Fig.  2.  is  a  section  of  the  same  bone.  In  the  drawing,  the 
centre  of  the  bone  appears  solid  instead  of  hollow,  which  implies 
that  it  is  a  representation  of  necrosis  shortly  after  the  pro- 
cess has  been  completed.  Although  the  bone  in  this  stage  is 
always  solid,  the  solidity  is  not  permanent,  as  has  been  ex- 
plained in  the  text ;  but  the  action  of  the  absorbents  repro- 
duces a  hollow  tube  and  cancelli,  similar  to  what  existed  in  the 
original  bone. 

From  the  new  formed  bone  in  necrosis  being  at  first  solid, 
some  writers  on  the  disease  have  misrepresented  the  state  of 
the  new  formed  bone.  Examining  it  immediately  after  the 
process  was  completed,  they  have  described  the  bone  as  uni- 
formly remaining  solid ;  while  others,  who  have  more  minutely 
watched  the  phenomena  attendant  on  necrods,  have  truly  re- 
presented it  as  at  first  solid,  but  in  process  of  time  regaining 
its  cancellated  and  tubular  form. 
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PLATE  VII. 

This  drawing  is  a  representation  of  esottosis  of  the  thigh  bone^ 
one  of  the  most  remarkable  on  reoordy  and  given  chiefly  with 
a  view  to  show  the  great  size  which  bony  tumors  sometimes 
attain.  The  case  is  detailed  in  the  8th  volume  of  the  Memoirs 
of  the  Royal  Academy  of  Surgery^  and  this  engraving  is  taken 
from  a  plate  which  acompanies  it.  The  tumor  originated  in 
a  violent  twisty  and  when  it  had  attained  its  utmost  magnitude, 
it  extended  from  two  fingers  breadth  below  the  lesser  trochan- 
ter, and  terminated  about  five  inches  above  the  condyles.  It 
was  20  inches  in  circumference  in  its  most  prominent  part,  and 
n  or  IS  in  length,  projecting  more  to  the  anterior  and  outer 
side  of  the  bone,  than  to  the  inner  side,  of  a  round  form,  irre- 
gular on  its  surface,  and  with  a  great  cavity  within.  The  ex- 
terior surface  of  the  tumor  was  cartilaginous,  but  osseous  with- 
in, particularly  in  contact  with  the  thigh  bone,  the  lamellated 
surface  of  which  is  much  thickened.  The  dark  shades  in  the 
engraving  point  oat  the  tabular  part  of  the  bone  and  the  cavity 
in  the  tumor.  •'  -^ 
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PLATE  VIII. 

Plita  8.  contains  aa  aflmirable  lepresenUtion  of  Mollities 
Oniiini.  It  18  a  drawing  of  the  famous  case  of  Madhm  Supiot, 
detailed  in  the  Memoirs  of  the  Royal  Academy  of  Sciences  for 
1752»  and  alluded  to  in  page  46  of  the  text. 

Fig.  1.  is  a  lepmeptation  of  her  person. 

Fig.  2.  that  of  her  ikeleton. 
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PLATE  IX. 

This  Engraving  represents  the  position  in  which  the  patient 
should  be  placed  in  the  reduction  of  the  shoulder  joints  with 
the  application  of  the  belts^  puUies^  and  hands  of  the  surgeon 
and  assistants.  The  patient  is  placed  on  a  low  seat^  one  belt  or 
table  napkin  is  carried  round  the  upper  part  of  the  body,  so  as 
to  hold  back  the  scapula ;  while  another  is  carried  round  the 
lower  part  of  the  trunk,  in  order  to  keep  the  patient  firm  on  his 
seat  during  the  extension.  While  this  is  accomplishing^  the 
point  of  resistance  falls  betwixt  these  two  bands  as  being  in  the 
same  line  with  the  extending  power.  The  hand  of  one  assist- 
ant is  seen  pressing  down  the  acromion  process  of  the  scapula^ 
and  the  hands  of  another  are  making  the  extension  ;  while  the 
hands  of  the  surgeon  are  bending  the  fore-arm  and  supporting 
the  arm^  all  which  I  consider  necessary  for  the  easy  reduction 
of  the  shoulder  joint. 
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PLATE  X. 

This  Plate  shows  die  positioo  in  which  we  have  recommend- 
ed the  patient  to  be  placed  in  the  reduction  of  Inxation  of  the 
hip  joint.  It  also  exhibits  die  application  of  tiie  extending  and 
counter-extending  powers.  From  want  of  roaiii»  the  engraver 
has  been  forced  to  represent  the  Jbands  employed  in  the  exten« 
sion,  as  carried  round  the  pillar^  but  it  will  at  OQoe  appear  that 
this  circumstance  is  merely  accidental. 
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PLATE  XL 

This  Engraving  is  a  delineation  of  the  superficial  veins  of  the 
arm. 

a,  a^  the  cephalic  vein, 
by  b^  b,  the 'basilic  vein. 
Cy  the  median  -vein. 
d,  the  median  cephalic  vein, 
ty  the  median  basilic  Vein^ 
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INTRODUCTION, 

EXHIBITING 

A  VIEW   OF  THE   DOCTRINES  OF  INFLAMMATION   IN 
GENERAL,  WITH  ITS  VARIOUS  TERMINATIONS. 


As  Inflammation  follows  every  surgical  operation 
anAi  local  injury,  the  study  of  this  subject  belongs 
peculiarly  to  the  province  of  the  Surgeon  ;  and, 
as  it  is  the  most  simple  as  well  as  the  most  general 
disease,  the  ihvestigation  of  its  various  phenome- 
na,  causes,  and  terminations^  forms  a  proper  in- 
troduction to  a  system  of  Surgery. 

The  existence  of  inflammation  is  denoted  by 
redness,  increased  heat,  pain,  and  swelling.  These 
phenomena  manifest  themselves  with  more  or  less 
rapidity,  in  a  greater  or  less  degree,  and  are  ac- 
companied with  more  or  less  fever,  according  to 
the  sensibility  or  structure  of  the  part  which  is 
aflected ;  according  to  the  extent  of  the  seat  of 
the  disease ;  and  according  to  the  importance  of 
the  organ  in  the^nimal  oeconomy. 


LOCAL  SYMPTOMS  OF  INFLAMMATION. 

The  general  division  of  inflammation  by  surgi- 
cal writers  has  been  into  two  kinds.  Acute  and 
Chronic. — When  the  disease  proceeds  rapidly, 
when  the  local  sjinptoms  are  distinctly  marked, 
and  when  the  constitutional  ones  are  severe,  the ' 
inflammation  is  said  to  be  acute.  Wlien  the  dis- 
ease is  slow  in  its  progress,  when  the  local  symp- 
toms  are  mild,  and  when  the  constitutional  ones 
are  absent  or  not  perceptible,  it  is  called  chronic. 
Pleuritis,  Peritonitis,  and  Phlegmon,  are  instances 
of  the  former.  The  inflammation  of  scrophulous 
habits,  such  as  that  which  precedes  lumbar  ab- 
scess, is  an  example  of  tlie  latter ;  but  an  inflam- 
mation may  be  of  the  acute  kind  in  its  earlier 
stages,  and,  after  having  subsisted  for  some  time, 
become  chronic.  This  is  particularly  exemplified 
in  Ophthalmia,  where  the  acute  stage  is  marked  by 
great  heat,  violent  prickling  pain,  as  if  excited  by 
the  presence  of  sand  in  the  eye,  increased  flow 
of  tears,  and  intolerance  of  light;  while  the  chro- 
nic stage  is  characterized  by  the  relaxed  state  of 
the  vessels,  little  or  no  increase  of  heat,  absence 
of  the  prickling  pain,  and  diminished  sensibility 


LOCAL  SYMPTOMS  OF  INFLAMMATION. 

We  have  said  that  the  existence  of  infiamni 
tion  is  marked  by  redness,  increased  heat,  pain, 
and  8WELUNG ;  and  the  observations  we  have  now 
to  offer,  apply  chiefly  to  healthy  viflan] 
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lOCAL  SrnPTOMS  OF  INTLAMMATiOM.  $ 

Redness. — The  first  symptom  then  of  inflamma- 
tiOQ  is  an  increased  redness  of  the  part.  This  red- 
ness is  very  evident  in  the  white  of  the  eye  in  Oph- 
thalmia, and  in  the  pleura  and  peritoneum  in  in- 
fiammation  of  these  membranes.  It  is  the  conse- 
quence of  a  greater  inHux  of  blood.  The  red  ca- 
pillary vessels  become  enlarged,  and  the  serous 
vessels  admit  the  red  globules ;  hence,  in  an  in- 
ftamed  part,  a  greater  quantity  of  blood  must  al- 
ways circulate  than  in  a  state  of  health.  From  the 
colargement  of  the  red  capillaries,  and  the  iujec- 
lion  of  the  serous  ones  with  red  blood,  it  must' 
appear  that  both  these  orders  of  vessels  are  the 
seat  of  inflammation.  The  larger  capillaries  al- 
ways carry  the  red  blood  from  the  extreme  arte- 
ries to  the  veins ;  the  serous  vessels  admit  only 
the  serum  ;  but  by  some  impelling  power,  which 
we  shall  presently  shew  to  be  the  action  of  the 
arteries,  the  red  globules  are  forced  into  the  se- 
rous vessels;  therefore  these  vessels  must  be  en- 
larged in  their  diameters. 

This  injection  and  enlargement  of  the  serous 
vessels  in  inflammation,  are  beautifully  illustrated 
by  the  experiments  of  Mr  Hunter.  They  are  also 
demonstrated  by  the  redness  of  the  tunica  con- 
junctiva, and  of  the  pleura  and  peritoneum,  raem- 
branes  which,  in  their  natural  or  healthy  state, 
are  transparent,  but  which,  when  inflamed,  are 
found  upon  dissection  to  possess  a  high  vascula- 
rity, which  can  be  reudered  still  more  evident  by 
injection. 


LOCAL  SYMPTOMS  OF  INELAMMATIOti. 

This  increased  redness  of  a  part  iminediately 
follows  the  application  of  chemical  atid  mechani- 
cal  stimuli,  as  is  exemplified  in  Mr  Hunter's  ex- 
periment of  the  incision  of  the  dog's  thigh.*  And* 
in  one  particular  case,  Mr  Hunter  "  applied  a 
caustic  to  the  ball  of  the  great  toe  of  a  patient 
every  other  day,  for  more  than  a  month,  and,  af- 
ter each  application,  the  surrounding  parts  put  on 
[a  blush,  and  all  the  vehis  on  the  top  of  the  footy 
as  well  as  up  the  leg,  immediately  began  to  swells 
and  became  large  and  full.  This  was  so  remark- 
able, that  the  patient  watched  for  this  effect,  on 
the  days  on  which  the  caustic  was  applied,  from 
r,its  happening  only  on  those  days." 

There  is  at  present  under  my  care  an  elderly 
Cljentleman,  in  whom  this  increased  redness,  after 
Kifritation.  is  very  conspicuous.     I  am  in  the  habit 
f  of  applying  caustic  once  or  twice  a  week  to  a 
[*  small   horny  excrescence,    situated  on   his  left 
I  dieek.     The   superficial  blood-vessels   are   seen 
tvery  distinctly  like  the  branches  of  a  tree,   ra. 
fniifying  in   different  directions.      I    no    sooner 
apply  the    caustic,    than  those   ramifications  en- 
large and  encrease  in  numbers,  inosculating  with 
each   other  till  the   whole   becomes  one  gene- 
ral blush  of  a  circular  form,  which  continues  for 
several  hours  afler  the  caustic  has  been  applied. 


*  See  Hunter  on  Inflammatioii. 
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Increased  heat.*— The  next  local  symptom  of* 
inflammation,  is  increased  heat.  Without  enter- 
ing into  any  discussion  respecting  the  origin  of 
animal  heat,  I  may  shortly  observe,  that  this  in- 
crease of  heat  always  follows  an  increase  of  vas- 
cular action,  and  an  increased  influx  of  blood. 
This  increase  of  heat  is  perceptible  to  the  sur- 
geon, determinable  by  the  thermometer,  *  and  is 
always  more  or  Less  distressing  to  the  patient  in 
proportion  to  the  degree  of  action  and  sensibility 
of  the  organ  affected.  This  increase  of  heat  is 
more  perceptible  in  the  external  than  in  the  inter- 
nal or  deep-seated  parts  of  the  body;  hence  in 
fever  the  internal  heat  is  not  increased  above 
the  standard  of  health,  while  that  of  the  skin  is 
morbidly  augmented,  particularly  in  the  palms  of 
the  hands  and  soles  of  the  feet,  where  there  is 
little  perspiration. 

Pain. — The  third  local  symptom  of  inflamma- 
tion we  enumerated,  was  pain.  Wherever  there 
is  an  increased  circulation  in  the  vessels  of  a  part, 
there  is  increased  sensibility,  as  in  the  mucous  mem- 
brane of  the  trachea  in  catarrh,  and  in  the  eye  in 
ophthalmia ;  and  the  pain  is  always  in  proportion 


#  Although  we  enumerate  an  increase  of  heat  among  the  lo- 
cal symptoms  of  inflammation,  and  although  this  heat  is  very 
distressing  to  the  patient,  still  we  find  upon  the  application  of 
the  thermometer,  that  the  heat  is  mcrcased  only  a  very  little 
abovo  tlie  healthy  standard. — Sec  Hunter  on  Inflammation. 

A,S 


t>  LOCAL  8\MW0MS  OF  INFLAMMATION. 

to  the  natural  sensibility  of  the  organ,  to  the  ri- 
gidity of  its  texture,  and  to  its  degree  of  motion 
or  muscular  contraction.  Organs  of  great  sensi- 
bility, as  the  eye,  the  ear,  the  skin,  the  schnei- 
derian  membrane,  Sec,  are,  when  inflamed,  ex- 
ti'emely  painful,  because  their  natural  sensation 
is  acute.  Parts,  which  have  a  profusion  of  nerves, 
are  also  plentifully  supplied  with  blood-vessels  j 
and  when  the  circulation  is  increased,  the  ner- 

'  vous  energy  is  roused,  and  the  pain  is  excruciat- 
ing. • 

Again,  in  unyielding  textures  as  the  bones, 
the  pain  is  also  very  acute,  because  these  struc- 
tures do  not  favour  that  effusion  from  the  serous 
vessels  which  moderates  the  action,  and  forms  the 
swelling  which  is  so  prominent  a  feature  in  inflam- 
niation. 

But  inflamed  parts  become  painful    not  only 

"from  natural  sensibility  or  from  their  rigidity  of 


'  The  vaECular  and  nervoua  systems  so  intJtnalely  depend 
upon  each  other,  that  we  may  lay  it  down  as  a  fixed  |M-iiiciple, 
^  that  those  parts  which  are  liberally  supplied  with  blood-vessels, 
for  the  purposes  of  nutrition,  are  also  plentifully  supplied  with 
nerves.  This  assertion  is  not  contradicted  by  the  considera- 
tion of  the  great  vascularity  oF  the  spleen,  liver,  or  kidney ; 
for  although  these  organs  have  large  and  numerous  blood- 
vfisiele,  and  little  sengftility,  and  although  the  kidney  be  at 
once  the  moat  vascular  and  least  sentient  viscus  in  the  body, 
still  the  blood-vessels  are  not  so  much  intended  to  nourish  those 
viscera  as  for  the  secretions  or  other  ofGces  thesejc 
destined  to  perform. 
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texture,  but  also  from  their  muscular  contrac- 
tion. Inflamed  parts,  which  have  a  great  degree 
of  motion,  are  exquisitely  painful,  while  parts 
which  have  no  motion  have,  comparatively  speak- 
ing, little  pain.  Thus  the  bladder,  when  inflamed, 
contracts  every  ten  minutes,  and  the  pain  is  ex« 
cnidating.  \Vhen  the  stomach  or  intestines  are 
inflamed,  and  most  especially  when  obstructed 
from  the  constant  motion  to  which  they  are  sub* 
jected,  now  pretematurally  encreased,  the  pain  is 
most  violent,  whereas  parts  which  can  be  kept 
quiescent  have  much  less  pain. 

Swelling.-— The  swelling,  the  last  local  symptom 
of  inflammation,  arises  partly  from  the  increased 
influx  of  blood,  but  chiefly  from  the  efiusion  of 
the  serum.  From  the  violence  of  the  vascular  ac- 
tion in  the  series  of  vessels  leading  immediately 
to  the  seat  of  the  inflammation,  the  serum  is 
efl[used  into  the  adjoining  cellular  substance;  this 
swelling  or  efiusion  moderates  the  action,  and  con- 
sequently lessens  the  pain.  The  pain  is  immode- 
rate, and  of  long  duration,  in  those  organs  which 
do  not  yield  so  as  to  permit  the  efiusion,  as  in  the 
bones,  tendinous  sheaths,  and  other  Arm  and  un- 
yielding structures ;  and  the  swelling  is  always 
more  or  less  extensive,  in  proportion  to  the  quan- 
tity of  surrounding  cellular  structure,  or  the  loose- 
ness of  texture,  which  favours  the  effusion. 

A  4 
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CONSTITCTIONAL  SiTJPTOMS  OF  INFLAMMATION. 

SvMpTOMATic  FEVER. — When  the  inflammation 
j.s  of  small  extent,  or  situated  in  a  part  of  the 
system  remote  from  the  heart,  the  only  phe- 
nomena which  present  themselves  are  redness, 
increased  heat,  pain,  and  swelling,  which  are 
denominated  the  local  symptoms  of  inflamma- 
tion} but  when  any  organ  of  importance  in  the 
animal  economy  is  affected,  or  when  the  inflam- 
mation is  extensive,  there  succeeds  an  increased 
action  of  the  heart  and  whole  arterial  system,  ac- 
companied by  headache,  hurried  respiration,  fidl 
and  flushed  countenance,  foul  and  dry  tongue, 
thirst,  hot  and  dry  skin,  nausci,  loss  of  appe- 
tite, pain  of  loins,  urine  in  small  quantity  and 
high-coloured,  costiveness  :  in  fine,  all  the  secre- 
tions are  suspended,  and  sometimes  the  intellec- 
tual functions  more  or  less  deranged. 

These  phenomena  have  been  called  symptoma- 
tic fever,  which  is  just  the  common  iiUopathic 
inflammatory  fever  of  medical  writers,  or  the  sy- 
nocha  of  CuUen  and  other  nosologists.  Symp- 
tomatic fever  ie,  therefore,  nothing  but  idiopa- 
thic inflammatory  fever,  with  the  local  symptoms 
of  inflam-iiation  superadded.  But  there  is  some 
variety  in  the  order  in  which  the  constitutional 
and  local  symptoms  present  themselves;  for  some- 
times the  local,  and  sometimes  the  febrile  symp- 
toms have  the  precedence,  according  to  the  ra- 


CONSTITUTIONAI-  SYMPTOMS  OP  INFLAMMATION.  0 

ture  of  the  inflammation;  whether  it  springs  from 
a  constitutional  or  local  cause,  or  is  the  ofispring 
of  a  specific  constitutional  affection.  Thus  the 
febrile  symptoms  precede  the  local  in  erysipelas, 
small-pox,  measles,  and  other  eruptive  diseases ; 
but  in  inflammation  following  local  injury,  tlie 
local  symptoms  of  course  always  precede  tlie  fe- 
brile i  and  in  inflammations  of  the  great  cavities, 
or  any  of  their  viscera,  they  generally  occur  nearly 
about  the  same  time. 

It  appears,  then,  that  the  diflerence  betwixt  sim« 
pie  inflammatory  fever  or  synocha,  and  inflamma- 
tion, consists  in  this;  that  inflammatory  fever  is  an 
increased  action  of  the  heart  and  arteries  with  an 
equal  distribution  of  the  blood.  In  consequence 
of  this  increased  action,  all  the  functions  are  dis- 
turbed, and  all  the  secretions  suspended ; — the  se- 
cretion of  saliva  is  suppressed,  hence  the  dryness 
and  foulness  of  the  tongue,  and  increased  thirst;-— 
the  perspiration  is  checked,  hence  the  increased 
heat  of  the  surface,  particularly  the  burning  heat 
of  the  palms  of  the  hands  and  soles  of  the  feet, 
where,  from  the  thickness  of  the  cuticle,  the  per- 
spiration is  naturally  less.  The  glandular  secre- 
tion into  the  bowels  is  suppressed,  hence  the  cos- 
tiveness ; — the  action  of  the  kidney  is  deranged, 
hence  the  scantiness  and  high  colour  of  the  urine. 
The  function  of  nutrition  is  suspended,  hence 
the  accumulation  of  fibrin  or  coagulating  lymph 
in  the  circulating  system,  and  the  appearance  ot 
what  has  been  called  the  bufiy  coat ; — ^inflamma- 
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,  tion  with  symptomatic  fever,  is  nothing  but  the 
}  .same  increased  vascular  action  with  a  determina- 
tion to  some  particular  organ,  which  organ  is  the 
seat  of  the  disease. 

Independently  of  the  febrile  or  constitutional 
symptoms,  it  has  been  imagined  that  the  blood 
indicates  pretty  accurately  the  presence  of  inflam- 
mation, when  it  exhibits  what  has  been  called  the 
buffy  coat.  When  blood  ia  drawn  from  a  vein  and 
allowed  to  remain  for  some  time  at  rest,  it  sponta^ 
neously  separates  into  two  partsj  one  solid,  and  the 
L  other  fluid.  The  sohd  part  is  called  the  coagulum 
it  or  crassamentum ;  it  is  surrounded  by,  and  sinks  in 
L  the  fluid,  which  is  called  the  serum.  If  the  coagu- 
tjum  be  removed,  and  laved  repeatedly  with  water, 
the  colouring  matter  will  be  washed  out,  leaving 
the  coagulum  white;  or  if  the  blood  be  stirred 
briskly  with  a  bunch  of  rods  when  newly  drawn, 
the  coagulating  matter  will  be  collected  white  on 
the  rods,  and  the  colouring  matter  will  be  mixed 
with  the  serum.  It,  therefore,  appears,  that  the 
blood  consists  of  three  parts  :  the  colouring  mat- 
ter or  red  globules,  which  is  the  heaviest  part  of 
the  blood  ;  the  washed  coagulum  or  cake,  which 
is  named  the  coagulating  lymph  or  fibrin,  the  next 
in  specific  gravity  to  the  red  globules  ;  and  the 
fluid  surrounding  the  coagulum,  which  is  deno- 
minated the  serum,  and  which  is  the  lightest  part 
of  the  blood.  When  these  component  parts  are 
mixed  together,  and  circulating  in  the  vessels  of 
a  living  animal,  they  form  a  fluid  apparently  i*qs»' 
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mogeneousy  which  does  not  coagulate  as  long  as 
the  blood  remains  in  the  living  vessels;  but  when- 
ever the  blood  is  removed  from  the  vessels,  it  co* 
agulates,  and  this  coagulation  takes  place  in  more 
or  Jess  time,  according  to  the  rapidity  with  which 
it  has  been  circulating,  and  according  to  the  li- 
ving  influence  of  the  vessels,  or  to  the  powers  of 
contraction  in  the  heart  and  arteries. 

No  sooner  is  the  action  of  the  heart  and  arte- 
ries accelerated,  than  the  animal  functions  be- 
come disturbed,  and  the  secretions  (including  nu- 
trition) suspended ;  hence  in  fever  or  increased 
action  of  the  heart  and  arteries,  we  perceive  that 
the  fibrin  prevails  in  greater  quantity,  is  firmer, 
and  bears  a  greater  proportion  to  the  serum  and 
red  globules  than  when  the  operations  of  the  sys- 
tem are  more  regularly  performed,  and  the  func- 
tions less  disturbed.  This  superabundance  of  coa- 
gulating lymph  or  fibrin,  which  is  the  pabulum 
intended  for  the  purposes  of  nutrition,  prevails 
both  in  inflammatory  fever  and  in  pregnancy; 
and  in  these  states  it  would  appear  that  there  is  a 
diminished  nutrition,  as  the  human  body  at  these 
times  always  becomes  thinner. 

The  quickness  or  slowness  of  coagulation  will 
make  the  blood  present  different  appearances, 
and  the  bu£^  coat  seems  to  depend  upon  the 
slowness  of  coagulation  conjoined  with  the  great 
proportion  of  fibrin  that  is  present  in  the  ves- 
sels. If  the  blood  coag^ates  quickly,  the  red 
globules  have  not  time  to  subside,  but  are  fixed 
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and  completely  incorporated  with  the  fibrin,  which 
is  then  of  a^nifomi  red  colour  ;  but,  if  the  cir- 
culation is  rapid,  and  the  blood  long  in  coag^ula- 
ting-,  the  red  particles  by  their  superior  gravity 
•  fall  to  the  bottom  of  the  cake,  and  being  propor- 
tionably  fewer  in  number,  the  surface  of  the  fi- 
brin is  wholly  or  nearly  iirec  from  them,  exhibit- 
ing a  bluish  or  whitish  east,  which  has  been  called 
the  butfycoat.* 

The  appearance  of  the  buffy  coat  does  not  de- 
cidedly mark  the  presence  of  inflammation,  but 
only  indicates  suspended  secretion,  or  at  best  can 
be  received  only  as  an  indirect  proof  of  the  exist- 
ence of  inflammation  :  1st,  Because,  during  preg- 
nancy, where  the  blood  is  circulating  with  in- 
creased force,  and  where  there  is  distiu'bcd  secre- 
tion, we  see  this  bully  coat  although  there  be  no 
inflammation :  2dly,  Because  inflammation  may 
exist  in  a  part  for  some  time ;  and  if  blood  be 
drawn  from  a  vein,  it  will  not  exliibit  the  bufiy 
coat  till  the  irritation  has  extended  to  the  heart 
and  arteries,  and  the  ftmction  of  secretion  has 
become  disturbed  :  Sdly,  Because,  in  inflamma- 
tion we  frequently  find  the  buffy  coat  in  the  first 
and  second  bleedings,  and  not  in  the  subsequent 
ones,  although  we  know  by  the  local    symptoms 


*  That  the  buffy  coal  is  nothing  but  coagulating  lymph  or 
llbrin,  is  proved  chemically  by  the  experiments  of  Deyeiix  and 
I'arnienlier.      Vid.  Jour,  de  Phi/s,    Vol.  ii. 
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that  the  inflammation  is  not  subdued :  4th, 
The  bufiy  coat  frequently  appears  in  incipient 
gangrene  fix>m  pretematurally  increased  action, 
because  this  action  has  suspended  the  secretions, 
and  piN>duced  an  accumulation  of  fibrin :  and, 
5dily,  In  bleeding,  if  the  arm  be  long  tied  up 
before  the  vein  is  opened,  the  component  part» 
of  the  blood  have  a  dbposition  to  separate,  and 
the  first  cup  will  exhibit  the  bufiy  coat,  but  not 
the  subsequent  ones«  * 

I  would,  therefore,  say,  that  the  buff^  coat  ra<^ 
ther  indicated  the  velocity  of  the  circulation,  and 
consequent  disturbed  nutrition,  than  inflamma-' 
ticm  I  and  in  determining  the  propriety  of  repeat- 
ed bloodletting  in  any  inflammatory  complaint, , 
wofuld  trust  more  to  the  pain  in  the  seat  of  the 
disease,  the  firmness  an^  cup-Uke  appearance  of 
the  coagulum,  than  either  to  the  pulse  or  bufiy 
coat. 

lil^ien'  the  inflammatory  diathesis  prevails,  the 
coagulum  or  crassamentum  is  always  firm,  and 
the  surfiice  concave  or  cupped,  indicating  super- 
abundance of  fibrin,  and  strong  coagulation. 


*  See  HuMTKR  on  Inflammation. 
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CAUSES  or   rNFLAMMATION. 

The  causes  of  inflammatiou  have  heeu  divided 
l.mto  two  kinds ;  the  Remote  or  Exciting  Cause, 
[  and  the  Proximate  Cause. 

Remote  causes. — The  remote  or  exciting  causes 
L  of  inflanmiation  are  so  palpable,  tliat  all  writers 
[:are  agreed  on  this  head.    They  either  act  first  lo- 
f'tally,  and  then  extend  to  the  system ;  or  they  first 
rinfluence  the  system,  and  then  manifest  a  local 
[iflflect.    Of  the  former,  are  all  chemical  and  me- 
bt^anical  stimuli.     The  chemical  stimuli  are  caus- 
Ntics,  ruhefacients,  blisters,  and  some  animal  poi- 
['■ons.     The  meclianical  stimuli  axe  blows,  bruises, 
wounds  and  other  accidents,  and  surgical  opera- 
tions.    Those  that   first  afiect  the  system,  and 
then  produce  a  local  mflammation,  are  peculiar 
contagions;  as  small-pox,  measles,  &c.     Cold  has 
;  observed  to  be  a  principal  remote  or 
'  exciting;  cause  of  inflammation,  and  it  acts  both 
locally  and  on  the  system ;  but  its  exact  mode 
of  operation  has  never  been   satisfactorily  ex- 
plained. 

Proximate  cause,  or  theory  or  inflaaima- 
TioN. — On  this  subject,  there  has  been  a  va- 
riety of   opinion.     Every  writer  has  advanced 
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some  new  doctrine ;  but  the  most  extensively  re- 
ceived theories  have  been  those  of  Boerhaave  and 
Cullen. 

Boerhaave  and  the  humoral  pathologists  main* 
tained  the  proximate  cause  of  inflammation  to  be 
distniGtion  in  the  extreme  vessels.  This  they 
believed  to  depend  upon  a  lentor  or  viscidity  of 
the  blood.  They  conceived,  that  from  a  variety 
of  causes  the  thinner  parts  of  this  fluid  were  dis- 
apated ;  that  the  thicker  part  choaked  up  the  mi- 
imte  vessels  which  were  the  seat  of  the  inflam- 
BMtion ;  and  that  either  the  series  of  arteries  im^ 
mediately  adjoining,  or  the  heart  and  whole  arte« 
rial  system,  were  thrown  into  a  state  of  increased 
aetiim,  to  overcome  the  remora  or  obstruction. 
This  gave  rise  to  heat  and  pain,  and  the  obstruct 
tion  itself  to  redness  and  swelling;  thus  they  ac- 
counted for  the  local  phenomena  of  the  disease. 
Tliey  also  perceived  the  red  globules  admitted  in- 
to vessels  which  in  a  healthy  state  did  not  receive 
them,  as  into  the  serous  vessels  of  the  eye  in  oph- 
thalmia ;  this  they  denominated  an  error  loci,  and 
believed  to  be  another  and  frequent  cause  of  oh- 
struction,  and  consequent  inflammation.  But  this 
lentor  or  viscidity  of  the  blood  has  never  been 
detected  ;  and  if  it  did  exist,  it  ought  to  produce 
a  general  affection,  and  not  a  local  disease.  That 
the  red  globules  are  found  in  the  serous  vessels 
in  inflammation,  constituting  an  error  loci,  is  suf- 
ficiently evident:  however,  this  never  happens  till 
the  disease  has  subsisted  for  some  time,  and  al- 
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ways  follows  but  never  precedes  the  increased 
r  action    of  the  arteries ;   consequently,  it   always 
I  presents  itself  as  an  effect,  and  never  as  a  cause 
of  inflammation. 

Wlien  this  doctrine  of  lentor,  remora,  and  error 
loci  prevailed,  pathologists  ascribed  every  disease 
■to  the  blood  and  humors,  and  nothing  to  the  so- 
lids ;  hence  it  was  denominated  the  humoral  pa- 
thology ;  but  no  sooner  was  the  origin  of  diseases 
■transferred  from  the  fluids  to  the  solids,  than  a 
■new  theory  of  inflammatiGn  and  fever  arose.  Dr 
Cullen,  founding  his  doctrine  upon  the  spasitio- 
l  rdic  theory  of  Hoftinan,  ascribed  inflammation  to 
*  a  spasm  in  the  extreme  vessels,  exciting  an  in- 
?  creased  action  in  the  arteries ;'  and  this  increa- 
sed action  was  sometimes  confined  to  the  arteries 
of  the  part,  and  sometimes  extended  to  the  heart 
and  whole  arterial  system. 

We  thus  see  that  both  the  theories  of  Boer'- 
faaave  and  Cullen  consider  inflammation  as  con- 
sisting in  obntruction,  and  consequent  increas- 
ed action  of  the  vessels.  That  there  is  an  in- 
creased action  of  the  aileries  immediately  lead- 
ing to  the  seat  of  the  disease,  and  sometimes  ex- 
tending to  the  whole  arterial  system,  is  mani- 
fest ;  but,  without  having  recourse  to  the  doc- 
trine of  spasm,  to  lentor,  or  to  any  kind  of  ob- 
struction to  excite  and  support  this  inci-eased  ac- 
tion, I  do  not  see  why  uu  increased  action  may 
not  take  place  in  any  series  of  arteries,  fi-om  the 
application  of  chemical  or  mechanical  stimuli  mor- 
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bidlj  increasing  the  irritability  of  the  vessels 
through  the  medium  of  the  nerves. 

Whether  or  not  the  arteries  exert  any  living 
action,  has  been  a  subject  of  some  dispute.— 
The  affirmative  is  generally^  admitted,  some, 
however,  have  denied  it,  contending  that  the  ac- 
tion or  pulsation  of  the  arteries  is  not  occasioned 
by  any  power  inherent  in  themselves ;  that  they 
are  merely  elastic  tubes,  and  that  their  contraction 
depends  solely  upon  their  previous  dilatation,  pro- 
duced by  the  blood  propelled  into  them  by  the 
contraction  of  the  heart;  from  which  it  would 
follow,  that  the  arteries  leading  to  an  inflamed 
part  cannot  contract  oftener  than  the  heart  con- 
tracts. To  shew  the  fallacy  of  this  opinion,  it 
may  be  proper  to  prove;  1st,  That  the  arteries 
are  muscular  tubes,  and  that  they  circulate  tlie 
blood  by  an  inherent  power  independently  of  the 
heart,  and  consequently  that  the  action  may  be 
accelerated  in  any  series  without  affecting  the 
rest,  causing  an  unequal  distribution  of  the  blood; 
and,  2dly,  That  this  increased  action  takes  place 
in  the  arterial  ramifications  nearest  to  the  seat  of 
the  inflammation,  or  that  the  arteries  leading  to 
an  inflamed  part  contract  either  oftener  or  more 
forcibly  and  fully,  than  those  leading  to  the  same 
part  in  a  state  of  health. 

Baron  Haller,  from  not  being  able  to  discover 
nerves  going  to  the  middle  coat  of  the  arteries, 
denied  its  muscularity;  and  from  being  unable 
to  excite  their  irritability  by  mechanical  or  che- 
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micai   stimuli,   believed   tliat  no  jiiLerciit  corr- 
tractilfi    power   resided    in   them,   and    that  the 
'blood  was  circulated  by  the  inipulsc  of  tlie  lieart 
I  «lone. 
<  This  opinion,  although  ikr  ii-oiu.  being  gene- 
rally received,  has  still  been  maintained  by  some 
writers.     They,  no  doubt,  admit  that  the  arteries 
contract  upon  tlie  contamed  blood  j  but  this  they 
I  jBcribe  to  elasticity,  and  not  to  muscularity.  * 
[  Vow,  if  the  arteries  were  not  muscular  tubes,  and 
I  titeir  contraction  depended  solely  upon  elasticityi 
although  tliey  inight  second  the  stroke  of  the 
heart  in  cu'culatiiig  the  blood,  the  number  of 
icontractions  could  not  be  locally  increased,  but 
I  roust  be  the  same  throughout  tJie  whole  arterial 
\  ^tem ;  or,  in  otlier  words,  the  ai-teries  leadii^ 
f  to  an  inflamed  part  could  not  conti-act  oftener 
I  Aan  tlie  ai"teries  leading  to  the  other  parts  of  the 
[itody^  hut  the  action  of  the  whole  aiterial  sys- 
[tern  must  be  itig-ulated  by  the  action  of  the 


*  One  of  the  greatest  physiologists  of  tliG  preBcnt  day  as- 
cribes the  action  of  the  larger  arterJea,  not  to  tlicir  muscularity, 
but  to  eUiticity.       Vid.  RicilEitANu's  ElematU  of  Phytio' 

f  That  the  arteries  possess  elasticity  as  trcU  as  muscularity, 
is  proved  by  the  following  simple  experiment. — Cut  out  a  pi 
tion  of  BortA  from  any  dead  animal ;  extend  it,  and  it  will  be 
found  not  only  to  stretch  but  to  return  to  its  former  sbapc,  with 
the  same  resilition  as  a  piece  of  elastic  gum.    This  eli 
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That  the  blood  is  not  circulated  by  the  im- 
pulse of  the  heart  alone,  but  that  the  circulation 
is  assisted  and  maintained  by  a  contractile  power 
in  the  arteries,  independent  of  the  action  of  the 
heart,  and  not  resulting  from  elasticily,  can  be 
distinctly  made  out  by  a  variety  of  proofe. 

1st,  After  death,  the  arteries  ai^  always  found 
empty,  and  in  a  relaxed  state.  This  shews  that 
their  contraction  does  not  depend  entirely  upon 
their  elasticity ;  for  if  it  did,  they  should,  when 
empty,  always  be  in  a  state  of  contraction. 

2d,  That  the  arteries  possess  a  local  and  in- 
dependent action,  is  evident  in  the  erection  of 
the  penis  from  the  venereal  orgasmus ;  in  the 
excited  and  turgid  state  of  the  female  parts  in 
coition,  and  in  those  of  the  lower  animals  when 
in  season  ;  in  the  increased  activity  of  the  ^^essels 
of  the  uterus  during  pregnancy ;  in  the  increased 
vascularity  of  the  testicles  of  the  lower  animals  dur- 
ing the  season  of  copulation ;  in  the  act  of  blushing 
from  affections  of  the  mind ;  and  in  that  augment- 
ed force  of  pulsation  which  frequently  precedes 
hemonbagy. 

Sd,  A  local  action  of  the  arteries  is  also  evin- 
ced in  the  secretion  of  bone,  in  the  growth  of  tu- 


may  assist  the  action  of  the  arteries ;  but  that  their  contractile 
power  depends  chiefly  on  their  muscularity,  is,  I  think,  fully 
established  by  the  proofs  given  in  the  text. 
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and  in  the  evolution  or  enlargement  of  the 
female  breast  at  puberty. 

4th,  We  see  iu  several  diseases  an  increased 
letemiinatioii  of  blood  to  a  particular  organ,  as 
)  the  head  In  apoplexy,  evincing  an  unequal  dis- 
ribution. 

,  5th,  The  pulsation  is  stronger  in  the  healthy 
Lan  in  the  paralytic  limb  of  the  same  subject. 

,  In   ossification  of   the  semilunar  vahts, 
3  heart  often  contracts  twice,  or  there  is  a  don- 
!  stroke  before  the  artery  contracts;  and  the 
rteiy  always  becomes  smaller,  from  being  less 
'  vigorously  opposed  by  the  heart. 

7th,  In  those  monsters  which  have  no  heart, 
and  m  fishes  where  there  is  none  but  for  the  pul- 
monary circulation,  the  blood  must  be  moved 
through  the  body  by  the  impulse  of  the  arterial 
system  alone, 

8th,  "When  a  limb  is  torn  off  by  a  mill  or 
other  piece  of  machinery,  the  artery  is  so  deaden- 
ed or  paralysed,  that  no  bleeding  follows.  Now, 
if  the  arteries  were  not  muscular  tubes ;  and  if 
the  blood  were  cu-culated  by  the  heart  alone,  this 
could  not  happen,  and  the  patient  would  bleed  to 
death  before  any  clot  could  be  formed. 

9th,  Muscular  fibres  can  be  traced  in  the  mid- 
dle coat  of  the  arteries ;  and  these  fibres  are  very 
distinctly  seen  both  in  the  larger  and  smaller  or- 
ders of  these  vessels. 


We  thus  see  that  the  arteries  not  only  circulate 
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the  blood  independently  of  the  heart,  but  that 
their  action  may  be  locally  increased ;  or  that  one 
series  of  arteries  niay  have  an  increased  action 
without  a£fectiDg  the  rest,  causing  a  greater  de* 
termination  to  one  point ;  and,  that  this  is  the 
state  of  the  arteries  leading  to  an  inflamed  part, 
is  proved  by  the  strong  throbbing  which  can  be 
distinctly  felt  in  the  digital  arteries  leading  to  the 
seat  of  a  whitloe,  while  no  throbbing  can  be  felt 
in  the  arteries  of  the  finger  of  the  opposite  hand  ; 
and  if  the  inflammation  be  violent,  this  strong 
pulsation  extends  even  to  the  wrist,  f  It  is  also 
proved,  by  dividing  the  arteries  leading  to  an  in* 
flamed  part,  when  the  blood  will  be  propelled 
with  increased  force,  so  as  to  be  thrown  to  a 
greater  distance  than  from  the  same  vessels  in 
a  state  of  health,  altliough  the  number  of  the 
contractions  of  the  heait  and  general  arterial 
system  are  not  increased  beyond  the  natural 
standard. 

From  the  foregoing  considerations,  it  appears 
to  me  that  we  may  assiune  the  following  positions 
as  established :  1st,  That  in  inflammation,  that  se- 
ries of  arteries  immediately  adjoining  or  leading 
to  the  seat  of  the  disease,  is  in  a  state  of  increa^ 
sed  action,  and  that  this  increased  action  some- 


*  Hunter  on  Inflammation. 

b3 


32  mOXlMATE  CAUSE  OF  IMFLAMMATIOK. 

times  extends  to  the  heaii.  and  whole  arterial  sys- 
tem :  2d,  That  both  the  red  capillaries  and  se- 
rous vessels  are  the  seat  of  inflanmiation :  3d, 
That  from  the  blood  being  propelled  into  these 
vessels  with  increased  force,  they  will  become  en- 
larged in  their  diameters ;  and  the  consequence 
of  this  must  be,  that  the  blood  circulates  in  them 
more  slowly  than  in  a  state  of  health  mdepen- 
dently  of  obstruction.  In  an  inflamed  part,  there- 
fore, a  greater  quantity  of  blood  nmst  always  be 
accmnulated  than  in  a  state  of  health, 


^s  oe 1 


From  this  view  of  the  subject,  it  appe 
that  in  inflammation  there  are  two  distinct  states 
of  the  circulating  blood,  and  two  states  of  the 
vessels.  In  the  arteries  leading  to  the  inflamr 
ed  part,  the  blood  must  be  moving  with  great- 
er velocity ;  and  in  the  capillaries,  the  imme- 
diate seat  of  the  disease,  the  blood  must  be 
circulating  with  less  velocity,  or  moving  more 
slowly  than  in  a  state  of  health.  Now  with  res- 
pect to  the  vessels,  it  is  manifest,  that  those  lead- 
ing to  the  inflamed  part  must  be  acting  witli 
greater  force,  while  the  capillaries,  the  seat  of  the 
disease,  must  be  acting  with  less  force  than  they 
were  wont  to  do  previously  to  the  attack  of 
inflammation.  * 


■  Boyer,  chief  surgeon  of  La  Charite.  one  of  the  first  sur- 
geons in  France,  and  author  of  a  sjatem  of  surgery,  which  in 
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TERMINATIONS  OF  INFLAMMATION. 

The  terminations  of  inflammation  are  lassolu- 
tion,  adhesion,  suppuration,  mortification,  scir^ 
rhus,  effusion,  and  ulceration,  f  Each  of  these 
tenninations  is  apt  to  occur,  according  to  the 
structure  of  the  part  in  which  the  inflammation 
is  situated ;  according  to  the  nature  of  the  re- 


I«uce  18  the  reigning  syitem  of  the  day,  asngns  as  the  praxi* 
mate  cause  of  inflammation,  *  the  afflux  of  blood,  and  its  ob* 

*  stniction  in  the  capillary  vessels  of  the  inflamed  part.'  But 
the  afflux  of  blood,  and  its  obstruction  in  the  ciqpillarj  vessels 
of  die  inflamed  part»  instead  of  being  considered  as  the  proxi- 
mate cause,  should  rather  be  denominated  the  proximate  ef- 
fect or  the  inflammation  itself.  Again,  under  the  same  head 
of  prosiroate  cause,  he  observes,  that  '  tlie  opinion  now  most 

*  generally  received,    is,  that  inflammation  is  produced  by 

*  irritation.'  That  irritation  induces  mflammation,  is  most  cer- 
tain ;  but  the  irritation  must  be  viewed  as  the  remote,  and  not 
as  the  proximate  cause,  the  proximate  cause  of  the  inflam* 
nation  being  the  peculiar  action  which  that  irritation  excitei 
in  the  arteries,  nerves,  or  both,  of  the  part  to  which  the  irri- 
tating power  is  applied^-*  FiW.  Traite  des  Maladies  Chirurgicom 
ks,  Vol*  L  par  M.  Lb  Barok  Boteb. 

f  The  generality  of  tl^e  English  writers  enumerate  only 
threte  temunations  of  inflammation,  resolution,  suppuration,  and 
gangrene ;  but  in  the  sequel  we  shall  find  all  the  seven  which 
I  have  enumerated  to  be  legitimate*    The  French  writers  enu« 
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mote  cause  which  produced  it ;  and  according  t 
the  violence  of  the  disease- 
It  has  long  been  observed,  that  inflammation 
was  more  or  less  easily  excited,  more  or  less  se- 
vere, and  had  various  terminations  according  to 
the  structure  of  the  part  wliich  was  afi'ected. 
But  it  is  only  of  late  years  that  we  have  particu- 
larly attended  to  structure  as  modifying  the  ter- 
minations of  inflammation ;  and  to  Mr  Hunter, 
the  author  of  many  original  observations  on  this 
subject,  we  are  indebted  for  a  variety  of  illustra- 
tions. 

As  instances  of  structure  modifying  the  termi- 
nations of  inflammation,  we  may  adduce  tlie  fol- 
lowing : 

1st,  Unhealthy  inflammation  of  the  skin  (ery- 
sipelas) generally  terminates  either  in  resolution 
■  tM-  In  gangrene. 

2d,  When  inflammation  is  situated  In  the  cel- 
alar  substance,  it  most  conmionly  ends  in  resor 
iution  or  abscess. 


lerate  five,  viz.  delitescence,  resolutioD,  suppuratioii,  indu- 
1,  or  scirrhus,  and  gangrene;  and  some  writers  of  that 
n  add  a  sixth  metastasis.  The  difference  betwixt  delites- 
E,cence  and  resolution,  is,  that  in  the  former  the  inflammation 
issuddenly  arrested  without  having  fully  developed  itself;  where* 
as  in  the  latter  the  infismmation  is  gradually  dissipated,  after 
having  manifested  all  its  phenomena.  Vide  Lassos,  Ricb£IIi> 
AND,  BoYZH,  and  other  French  Surgical  turilers. 
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3d,  When  the  inflammation  attacks  mucous 
membranes,  as  the  lining  membranes  of  the  nose, 
trachea,  oesophagus,  stomach,  intestines,  uretlira, 
or  vagina,  it  terminates  in  suppuration,  or  ulcera- 
tion. It  is  more  apt  to  become  chronic,  and  has 
a  greater  tendency  to  recur  in  this  than  in  any 
other  structure. 

4th,  When  serous  membranes  are  affected,  as 
the  pleura,  the  peritoneum,  the  inner  surface  of 
the  pericardium,  the  cavity  of  the  tunica  vagina- 
lis, or  the  capsules  of  joints,  the  inflammation 
terminates  in  adhesion  or  efiiision. 

5th,  When  the  stomach  or  intestines  are  affect* 
ed,  it  frequently  terminates  in  gangrene. 

6th,  When  the  muscles  are  inflamed,  as  in 
rheumatism,  it  ends  in  resolution,  or  by  a  gelati- 
nous efiiision  into  their  tendinous  sheaths ;  here 
also  the  inflammation  frequently  becomes  chronic: 
And, 

7th,  In  parts  of  a  glandular  structure,  as  the 
mamma  or  testicle,  the  inflammation  is  apt  to 
terminate  in  scirrhus. 

Though  the  proximate  cause  must  be  the  same 
in  every  inflammation,  the  renlote  causes  are 
subject  to  great  variety,  and  upon  this  variety 
frequently  depends  the  termination  of  the  dis- 
ease. Thus,  in  unhealthy  inflammation  of  the 
skin,  (erysipelas),  if  the  inflammation  arise3  from 
a  febrile  affection,  if  it  follows  a  wound  in  intem- 
perate habits,  or  takes  place  from  distension  of 
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th@  ekm  in  anasarca,  it  is  apt  to  terifiinate  in 
gangrenfc  In  tlie  latter  case,  it  is  particularly 
8pt  to  occur  when  the  part  k  scarified  with  the 
I  lancet;  hut  if  the  inilauimatioii  nmee  from  ex- 
ternal injury,  Rs  in  wounds  of  the  ecalp  in  a  con. 
stitutipn  labouring  under  no  marked  disease,  and 
depending  on  a  bilious  habit,  it  ends  in  reaolu. 
t*on;  which  termination  may  be  accelerated  by 
I  4  few  dofiea  of  any  saline  cathartic.  Again,  in- 
,  fliunffiation  of  the  eye,  arising  from  contagion,  as 
,  tbftt  preceding  purulent  opiithalmia,  terminates 
in  suppuration;  white  that  which  arises  from  cold» 
op  from  irritation  from  foreign  bodies,  ends  in  re- 
solution. Inflammation  of  the  brain,  or  its  me- 
ninges from  local  injury,  most  frequently  termi- 
nates in  suppuration,  while  this  termination  is 
rare  from  any  other  cause.  Inflammation  of  the 
fauces  either  terminatee  in  resolution,  suppura* 
tion,  or  ulceration,  according  to  the  cause  which 
produces  it,  whether  arising  from  cold  or  vene- 
real infection ;  and,  lastly,  inflammation  of  the 
joints,  jvhen  arising  from  scrophula,  has  a  termi. 
nation  different  from  that  which  follows  external 

The  violence  of  the  inflammatory  symptoms 
has  also  9.  very  manifest  effect  in  modifying  the 
termination  of  the  disease.  An  inflammation, 
mild  both  in  its  febrile  and  local  symptoms,  will 
terminate  in  resolutioA,  while  one  which  is  vio- 
lent in  th^se  twp  seta  of  syniptQiris,  though  situ- 
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atod  m  liie  very  same  structure,  will  terminate  in 
sppparation  or  in  gangrene. 

In  serous  membranes,  when  the  inflammation 
is  not  very  violent,  it  terminates  in  adhesion ;  but 
when  there  is  an  excess  of  the  inflsunmatory  ac- 
tion, it  terminates  in  effusion.  This  is  exempli- 
fied in  the  adhesion  of  the  lungs  to  the  pleura, 
and  in  the  adhesion  of  the  testicle  to  the  tunica 
vaginaliB  in  the  slighter  cases  of  inflammation ; 
and  in  the  production  of  hydrothorax  and  hydro- 
cele from  the  more  violent  attacks  of  the  disease. 
Lastly,  When  the  mucous  membranes  are  in- 
flamed, and  the  inflammation  very  slight,  there 
is  merely  an  increase  and  slight  acrimony  of  the 
natural  secretion.  When  the  inflammation  is 
mora  violent,  there  follows  a  discharge  of  pus  ; 
and  if  more  violent  still,  the  disease  ends  in  ulce- 
ration. 

Of  all  the  terminations  of  inflammation  which 
have  been  enumerated,  resolution  and  adhesion 
are  the  most  desirable,  because  both  these  set  li- 
mits to  disease,  and  the  part  then  returns  to  its 
healthy  action. 


Resolution. 

When  the  action  of  the  vessels  abates,  when 
the  pain  ceases,  and  when  the  heat,  redness,  and 
swelling  gradually  subside,  the  part  being  restored 
to  its  natural  function,  the  inflammation  is  said  to 
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terminate  by  resolution ;  and  this  termination  ttiay 
either  take  place  spontaneously,  or  be  eifected  by 
art. 

When  the  resolution  takes  place  spontaneously, 
it  arises  from  the  effusion  of  the  serum  or  of  llie 
fibrin,  or  of  both,  (but  most  probably  chiefly  of  the 
serum),  into  the  surrounding  cellular  substance, 
which  moderates  or  suspends  the  arterial  action  ; 
hence,  in  proportion  as  the  swelling  increases,  the 
action  abates,  and  the  pain  becomes  more  obtuse, 
till  both  action  and  pain  finally  cease,  and  the  in- 
fiammation  is  resolved. 

Again,  when  the  resolution  is  effected  by  art, 
it  is  either  accomplished  by  those  powers  which 
repress  the  action  in  the  vessels  leading  to  the  in- 
flamed part,  or  by  those  means  which  promote  the 
effusion  from  the  serous  and  red  capillary  vessels 
in  the  seat  of  the  disease.  Cold  applications,  as 
saturnine  lotions,  belong  to  the  first ;  the  relaxing 
powers  of  heat,  with  moisture,  as  warm  poultices 
and  warm  fomentations,  belong  to  the  latter. 
Hence,  when  we  use  cold  applications  in  inflam- 
mation, we  cure  by  repressing  the  action  ;  when 
we  use  warm  fomentations,  we  cure  by  promoting 
the  effusion. 

It  is  this  effiision  which  causes  that  thickening 
of  tlie  cellular  substance  and  change  of  struc- 
ture which  so  frequently  occur  after  inflamma- 
tion, and  which  sometimes  require  weeks,  or  even 
months,  to  resolve.  But  sometimes  tliis  effiision 
of  the  albuminous  part  of  the  blood  becomes 
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<»]gaiu2ed,  as  not  to  be  readily  absorbed,  but  for 
ever  after  impedes  the  iiinction  of  the  part. 

Whatever  tends  to  depress  the  powers  of  the 
system,  or  lessen  vascular  action,  has  a  powerful 
influence  in  eflfecting  resolution ;  and  this  is  to  be 
accomplished  both  by  remedies  and  diet.  The 
remedies  may  be  applied  either  to  the  general 
system  or  to  the  part  a£fected,  or  to  both.  Hence 
liiey  have  been  very  naturally  divided  into  Gs- 
incRAL  and  Local  ;  and  in  their  application,  this 
seems  to  be  a  good  rule  of  practice ;  that  when 
die  inflammatory  action  is  local,  the  remedied 
should  be  local ;  but  when  the  action  extends  to 
the  system,  or  when  the  heart  and  arteries  are 
affected,  the  remedies  should  be  general  as  well 
as  local. 

The  general  remedies  seem  to  act  chiefly  in 
three  different  ways;  either  by  lessening  vascular 
action,  and  thus  immediately  depressing  the 
powers  of  life ;  by  causing  a  more  general  dis- 
tribution of  the  blood,  and  a  greater  flow  to  the 
sur&ce  and  extreme  parts ;  and  by  throwing  an 
increased  action  on  some  other  organ.  The  local 
remedies  may  be  applied  with  four  views,  either 
to  lessen  the  action  of  the  vessels  of  the  inflamed 
part,  or  rather  those  immediately  leading  to  it ; 
to  excite  a  counter  irritation  or  an  action  in  the 
external  vessels,  by  which  the  internal  are  reUev- 
ed;  to  lessen  irritation,  and  promote  effusion 
firom  the  inflamed  vessels;  and,  lastly,  to  con- 
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stringe  the  enlarged  red  capillaries  and  seroiWT 
sels.  The  remedies  employed  to  eflect  this,  how- 
■ever,  are  more  applicable  to  the  past^ivc  than  to 
the  active  stage  of"  inflammation. 

■    General  REMEDiES.-^The  genera!   remedies 

employed,  with  a  view  to  effect  resolution,  are 

blood-letting,  purging,  sweating,  and   the  warm 

bath.    Blood-letting  is  more  imperiously  called 

for  in  some  Inilammations  tlian  in  others,  as  in 

inflanlmations  of  the  great  cavities  ;  and  the  three 

t  others,  pm-ging,  sweating,  and  the  warm    bath, 

seem  each  to  have  a  preference,  according  to  the 

seat  of  the  disease.    Thus  purging  is  found  to 

be  more  efficacions  in  inflanmaatory  affections  ot' 

the  head  than  in  inflammations  of  the  chest,  and 

.  sweating  and  tlie  warm  bath  in  rheumatism,  and 

in  inflammations  of  the  thorax  and  ahdomeSi 

,  than  in  affections  of  the  head.    We  shall  also  find 

,  among  the  local  remedies  some  which  claim  u  ' 

,  preference  to  others,  according  to  the  structure  of 

I  the  part,  or  the  seat  of  the  disease. 

1st,  Blood-lettikg.— Blood-letting  is  the  great 
and  important  remedy  in  inflammation.    When- 
ever the  action  has  extended  to  the  system,  it 
I  should  he  immediately  had  recom-se  to ;  and  in 
t  all  inflammations  of  the  great  cavities,  its  use  is 
iSndispensible.     Purging,  sweating,  and  the  warm 
I  bath,   are   no   doubt   powerful    auxiliaries ;    but 
when  compared  to  bipod-letting,  they  must^ 
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viewed  as  minor  remedies.    Blood-letting  lessens 
the  fcHPoe  of  the  arterial  contractions ;  depi^esses 
the  powers  of  life ;  suspends  the  inflammatory  ac* 
tkm;  and  its  effect  is  immediate.     We  shall, 
therefore,  find  our  practice  more  or  less  success- 
hif  ncoording  to  the  period  of  the  disease  in 
which  we  have  had  recourse  to  blood-letting,  ac« 
WvdiDg  to  the  quantity  drawn  at  one  bleedings 
and-  according  to  the  rapidity  with  which  it  is 
abstracted.    Thus,  venesection,  to  the  extent  of 
tea  ounces,  a  few  hours  after  the  conunencement 
df  the  disease,  will  have  more  effect  than  three 
tinetf  that  quantity  after  it  has  subsisted  for 
tventy-fom:  hours ;  and  if  the  patient  be  freely 
mi  largely  blooded  at  first,  it  will  be  more  efii* 
cadouB  than  three  or  fom*  subsequent  bleedings, 
.fach  rejjeated  to  the  same  extent ;  that  is,  two 
pounds  drawn  at  one  time  will  have  more  efiect 
dlan  four  pounds  taken  at  four  different  times. 
Mood  Jetting,  I  say,  is  also  of  effect  in  proportion 
to  the  rapidity  with  which  it   is  discharged : 
Thus,  ten  ounces  taken  from  a  large  orifice,  in  a 
few  minutes  lias  more  effect  in  inducing  that  state 
of  the  system  &vourable  to  the  cure  of  inflam- 
mation, than  twenty  ounces  taken  in  a  small 
stream  in  twenty  minutes  ;  for  when  the  blood  is 
slowly  abstracted,  the  blood-vesseb  have  time  to 
contract,  and  adapt  themselves  to  the  remaining 
quantity,  which  they  soon  do ;  c(msequently,  the 
bleeding  is  of  mudi  less  utility  than  when  the 
blood  is  quickly  abstracted.    These  remarks  are 
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particularly  applicable  to  internal  inflammation. 
It  ought,  thei-efore,  to  be  an  object  with  the  pmc- 
.  titioner  in  iaflammation  of  the  great  cavities,  to 
.  bleed  as  eai'ly  as  possible,  freely  at  the  6rst,  and 
and  from  a  large  orifice.     If  he  has  been  called 
in  the  commencement  of  the  disease,  he  may  ab- 
stract blood  in  s\ich  quantities,  and  so  quickly,  as 
[  to  induce  fainting.    This  he  may  do  with  perfect 
r-«afety,  as  it  can  only  tend  to  produce  resolution  ; 
Bchcreas,  if  the  disease  has  been  allowed  to  go  on 
^imintermptedly  for  some  days,  bleeding  must  be 
used  with  more  caution;  as  profuse  bleeding  might 
lead  to  some  other  termination,  perhaps  to  effii- 
^  sion  or  gangrene. 

Although  in  incipient  inflammation  there  is  no 

':  remedy  more  powerful  than  bleeding  to  .syncope, 

'  yet  after  the  disease  has  subsisted  for  some  time, 

no  practice  is  moi'e  dangerous,  as  it  frequently 

I 'leads  to  effusion  or  gangrene.     This  distinction 

,  demands  the  attention  of  the  young  surgeon,  fts 

'  the  directions  to  bleed  to  syncope  ai'e  too  indiscn- 

[  minately  given.     In  syncope,  the  arteries  empty 

|-  tiiemselvcs  as  in  the  last  moments  of  life,  and  the 

'blood  is  accumulated  in  the  veins  ;  consequently, 

'  all  action  is  suspended  for  a  time,  or  at  least  is 

i' Very  languid. 

Thus  we  see,  when  a  patient  faints  from  being 
ftlargely  blooded,  the  Ups,  face,  and  other  parts 
\  of  the  surface,  assume  a  deadly  paleness  fiom  the 
[.'empty  state  of  the  arteries;  and  in  optlialmia, 
'  *ven  the  florid  appearance  of  tlie  tunica  conjtmc*- 


tiva  disapjpears,  and  it  cx>ntinues  of  a  white  co- 
bur  till  the  action  of  the  part  becomes  strong, 
mi  the  arterial  circulation  is  restored. 

It  should  therefore  be  a  rule  in  the  com- 
menoement  of  inflammation,  to  bleed  freely,  and 
fiom  a  large  orifice,  so  as  to  induce  fainting,  by 
iddeh  we  lessen  the  quantity  of  the  blood  in  the 
Bteries,  and  suspend  their  action.  The  military 
aiid  naval  surgeon  has  it  more  in  his  power  to 
appff  this  rule,  than  a  surgeon  practising  in  the 
drcles  of  domestic  life,  who  is  frequently  not  call- 
ed till  the  advanced  stages  of  diseases. 

When  we  bleed  freely  in  the  commencement^ 
we  either  entirely  subdue  the  disease,  or  give  it  a 
depidbd  check  in  the  first  twenty-fi^ur  hours; 
whereas,  when  we  neglect  this,  or  have  it  not  in 
omr  power,  we  are  obliged  to  bleed  repeatedly } 
there  are  frequent  relapses,  and  the  disease  runs 
an  uncertain  course  of  a  fortnight  or  three  weeks* 
This  profrise  bleeding  is  only  applicable  to  inflam- 
loation  of  the  great  cavities:  In  lesser  inflam- 
nbtions,  we  do  not  bleed  so  profiisely.  In  &ct, 
Ueeding  in  inflammation  must  be  regulated  by 
the  seat  and  the  violence  of  the  disease,  the  age  and 
strength  of  the  patient,  and  other  circumstances ; 
but  let  it  be-  remembered,  that  when  the  in- 
creased action  is  confined  to  the  series  of  arteries 
immediately  adjoining  the  sekt  of  the  disease,  lo- 
cal blood-letting  is  proper,  and  may  be  employed 
with  manifest  advantage ;  but  when  the  increased 
action  extends  to  the  heart  and  whdle  arterial  s}'s^ 
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f  teni,  local  blood-letting  is  nugatory  anj  iueflica- 
I  «fius.    The  blood  shouid  be  abstiucted  frmu 
aieral  system. 


^Sfl 


,  Purging. — The  remedy  which  ranks  nei 
r  efficacy  to  bleeding  in  the  cure  of  inflannnation, 
is  purging.  Purges  should  be  libei'ally  employ- 
ed. They  not  only  unload  the  bowels  and  re- 
move general  irritation,  but  they  cause  a  greater 
determination  of  blood  to  the  uitcstines,  increase 
the  abdominal  secretions,  aud,  by  imtating  tiio 
villous  coat,  throw  an  increased  action  on  the 
whole  inner  sui'face  of  the  intestinal  canal.  Pur- 
ging is  found  to  have  much  moi-e  efficacy  in  inp 
flammations  of  the  head  and  abdomen  tlian,  in 
those  of  the  chest ;  and  the  cathartics  which  liave 
generally  been  employed,  are  those  of  the  saline 
kind.  They  were  thought  by  tlie  older  physl* 
oiaus  to  cool  the  blood,  aud  they  are  still  em- 
ployed for  this  purpose ;  hidependcntly  of  their 
purgative  quality,  they  are  powerful  refrigerants, 
and  possess  a  direct  sedative  power.  The  cathar- 
tics which  rank  next  to  those  of  the  saline  class, 
are  those  which  excite  the  greatest  irritation,  and 
increase  the  action  of  the  villous  coat,  as  calo- 
mel, gamboge,  aloes,  &c. ;  and  these_  are  found 
to  be  remarkably  useful,  whex-e,  from  a  pecidiar 
idiosyncrasy,  the  inflammation  has  a  particular 
tendency  to  recur,  as  inflammation  of  the  brain, 
the  eye,  or  the  trachea.  They  should,  thereforp, 
in  such  cases  be  hberally  used,  as  they  cai 
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ater  detemiination  to  the  bowels,  and  thus  re- 
I  the  irritftbie  or  predisposed  oi'gan.    When 

i  inilaniniatioii  is  situated  in  the  stomach  or  m- 
Aes,  and  when  cathartics  are  rejected  by  vo- 
\ng,  clysters  should  be  liberally  used. 

I  Sweating  was  the  third  general  remedy  we 
terated.  Diaphoretics  are  powerful  aimlia- 
B,  particularly  in  internal  inflammations,  as  in 
of  the  thorax  and  abdomen,  and  also  In 
rheumatism.  They  have  a  powerful  ctt'ect  in  car- 
ijiag  the  blood  to  the  surface,  and  relieving  the 
latemal  organs,  and  those  parts  which  have  a 
consentaneous  or  sympathetic  action  with  the 
4in.  It  Ought  to  be  our  object  rather  to  keep 
up  a  continued  mild  diaphoresis  than  induce  a 
profuse  sweat ;  and  to  effect  this,  the  beat  reme- 
dies are  the  antimonial  medicines  in  small  doses, 
as  they  also  lessen  the  quickness  of  the  circula- 
tion by  the  nausea  which  they  produce.  For  this 
purpose,  we  employ  siuall  doses  of  the  puKis  an- 
timooialis,  or  oxidum  antimonii  cum  phosphate 
calcis ;  the  tartarite  of  antimony,  or  antimonlaJI 
wine.  I  have  been  long  in  the  habit  of  using  a 
six  otuice  saline  mixture,  made  of  the  carbonate 
of  potash,  neotnilized  by  citric  acid.  Into  this 
iflixture,  I  put  a  drachm  of  antimonial  wine,  and 
&ect  two  table  spoonfulls,  or  half  a  wine  glass- 
fol,  to  be  taken  every  two  hours. 
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"Warm  Bath. — The  warm  bath  is  the  last 
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I  General  remedy  we  mentioned.  It  lias  a  poweiiul 
f  jpfect  in  bringing  tlie  blood  to  the  surface  and  to 
I  ifte  extremities,  and  thus  causing  a  more  genecd. 
[  ^stribution.     It  is  particularly  ser\'iceable  in  in  ^  i 

Bammations  of  the   thorax  and  abdomen,  aa  in 
I  those  occurring  after  the  operations  of  hernia  and 
I  lithotomy,  and  also  in  rheumatism  ;  but  the  heat 
should  never  be  higher  than  from  betwixt  93  and 
I  '06  of  Fahrenheit,  and  the  patient  should  nerer 
f  Teniain  longer  in  it  tlian  ten  or  twelve  minutes, 
I  ijecause  it  exhausts,  and  frequently  induces  faint- 
&ig.    It  is,  therefore,  better  to  repeat  it,  than  con- 
tinue it  too  long  at  any  one  time. 
[  .    Besides  these  general  remedies  employed  to  ef- 
I  |ect  resolution  or  the  cure  of  inflammation,  the 
I  mrictest  attention  must  be  paid  to  diet.    The  pa- 
V^ent  must  be  placed  upon  what  has  been  called 
"tiie  antiphlogistic  regimen-,  or  low  diet.    He  must 
4Toid  animal  food,  and  all  kinds  of  spirituous  and 
I  |iermented  liquors  ;  and  for  drink,  only  take  toast 
I  j^d    water,    barley-water,    rice-water,    apple-tea, 
I  ■flrhey,  and  such  like  diluting  fluids.    If  the  in- 
T  '^mmation  is  not  very  violent,  and  no  important 
I  Iprgan  is  aflected,  he  may  indulge  in  milk  and 
■water,  water-gniel,  or  very  weak  chicken-water, 
t»it  the  greatest  caution  must  be  used  ;  and  even 
I  when  the  inflammatoi^  symptoms  are  completely 
r^one,  a  considerable  interval  must  elapse  before 
[  he  ventures  to  return  to  solid  food  or  strong  h- 
I  <juors,  as  the  inflammation  is  easily  reproduced  i 
the  system  is  Itmg  uritable,  and  easily  excitei 
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Stimuli.  I  have  frequently  seen  a  relapse  pro- 
duced, by  returning  too  soon  to  animal  food. 
When  once  a  part  has  asstuned  a  diseased  actimi, 
that  action  is  easily  reproduced.  Hence  a  prima- 
ry object  in  the  cure  of  disease,  is  to  break  the 
fince  of  habit  by  counter  irritation,  or  by  throw- 
ii^  the  action  on  some  other  part  of  the  system. 

m 

LocAJL  R£Mi3>iEs.— The  local  remedies  employ- 
ed in  the  cure  of  inflammation,  are,  ist,  Tc^- 
cal  Bleeding.  ^,  Cold  Applications.  3d,  Caus- 
tics, Blisters,  and  Rubefacients.  4th,  Heat  i  and, 
5th,  Astringents, 

'  The  first  intention  with  which  we  use  local  appli- 
cations, is,  to  lessen  the  action  of  the  vessek  in  tho 
inflamed  part,  or  rather  of  those  immediately  lead- 
ing to  it,  and  this  is  to  be  effected  by  local  blood- 
letting, and  by  cold  applications ;  as  cold  affusion 
or  cloths  dipped  in  cold  water ;  saline  soluti<ms, 
as  solutions  of  the  muriate  of  soda,  the  muriate 
of  ammonia,  the  acetite  of  ammonia,  and  the  pre- 
parations of  lead,  vinegar,  &c.  The  second  in- 
dication, is  to  excite  a  counter  irritation,  or  an 
action  in  the  external  vessels  by  which  the  inter- 
nal are  relieved;  and  this  is  to  be  effected  by 
caustics,  blisters,  and  rube&cients,  which  inflame 
the  skin.  The  third  object  in  view,  is  to  lessen 
irritation ;  and  this  is  to  be  effected  by  the  relax- 
ing powers  of  heat  with  moisture,  as  warm  fo- 
mentetions,  warm  saturnine  lotions,  poultices,  &c. ; 
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Wid  the  4th  and  last  object,  is  to  consfriiig-e  the 
enlarged  capillaries,  which  is  to  be  eflected  by  so- 
lutioDB  of  alum,  of  the  sulphate  of  zinc,  and  some 
other  Baline  substances. 

iBt,  TopicAi.  Bleeding. — The  abstiaction  of 
blood  directly  irom  the  part  inflamed,  or  the 
immediate  vicinity,  is  a  powei-fiil  remedy  in  the 
reduction  of  local  inflammation ;  and  this  is  to  be 
efiected  either  by  leeches  or  the  scarificator.  The 
leeches  produce  least  irritation,  and  are  the  most 
manageable.  On  this  account,  I  think  they  are 
to  be  preferred  :  however,  if  they  cannot  be  con- 
veniently obtained,  we  nmst  have  recourse  to  the 
Bcorificator.  Topical  blood-letting  lessens  the 
quantity  of  blood  circulating  in  the  part,  and  di- 
minishes the  action  of  the  vessels  immediately 
adjoining  the  seat  of  the  disease  ;  and  this  it  rf- 
fects  in  the  same  manner  as  the  effusion.  When 
the  inflammation  ia  phleg-monic,  and  situated  in 
the  skin  and  celhdar  substance,  we  take  the  hlood 
directly  from  the  inflamed  part.  When  it  i»  at-r 
tuated  iD  a  joint,  we  abstract  it  frmn  the  akin  im- 
mediately above  it;  and  when  the  inflammation 
ia  in  the  eye,  we  apply  the  leeches  or  scariiicA^ 
tor  as  near  to  the  part  inflamed  as  possible,  as  to 
the  temple.  Here,  as  in  general  blood-letting, 
the  blood  should  be  freely  drawn,  and  repeated 
as  often  as  necessary. 

3d,  CoLi>  Apfxicatkws.— The  cold  applica- 


tions,  like  Uood-tettrng-,  subdue  tiie  action  of 
die  vessels  leading  to  the  inflamed  part;  and 
by  allaying  the  irritability  of  the  nerves,  les^ 
sen  the  pain.     They  also  tend  to  constringe 
die  enkxged  capillaries,  the  seat   of  the   dis- 
ene.     They  comprehend  cold  affusions,  cloths 
di(|ied  in'  cold  nmter,  saline  solutions,  the  pnpft^ 
ntmak  of  lead  and  vinegar.    Cold  afiusioii«  w 
dadto  dipped  in  cold  water,  in  saline  solutions^ 
or  ia  vin^^  and  tvater,  ai:e  particularly  HSoftA 
in  iafleinmation  of  the  brain,  and  in  ophtlialaiia  ;• 
and  Dr  Brown,  (the  author  of  the  Elementa  Mcr 
iidbDae},  Soit  the  cure  of  cynanche  tonsillaris,  or» 
jaflawnnatory  sore-throaty  was  in  the  habit  of  w- 
daraig  a  iworsted  stocking  to  be  dipped  in  cold 
Mier^  tmi  applied    to  the  throat  during  the 
lyght*    The  preparations  of  lead  are  the  most 
generally  employed,  and  are  the  most  efficacious^ 
independently  of  tlie  cold,  they  possess  a  di-> 
i6ct  sedative  power ;  for  we  find  them  also  use- 
Ad,  when  applied  a  little  warmed.     The  best 
preparations  are  solutions  of  the  acetite  of  lead, 
with  a  small  proportion  of  vinegar,  or  a  mixture 
of  the  aq.  litharg.  acet.,  with  water  in  proportions 
adapted  in  strength  to  the  sensibility  of  the  or- 
gan, and  the  violence  of  the  disease. 

VFtaba  'We  use  odd  applications,  we  should  ap-^ 
^y  them  to  the  neighbouring  parts  as  well  as  to 
the  seat  of  the  disease,  as  they  act  chiefly  m  sub- 
duing the  action  in  the  vessels  leading  to  the  in- 
flamed part.    Hence,  in  ophthalmia,  bathing  the 
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I  fcre-head  and  temples  repeatedly  with  cold  wa- 
ter, has  a  marked  effect  in  subduing  the  inflam- 
l  niation. 


3d,  Caustics,  Blisters,  and  Rubefacients,  in- 
lame  the  skin,  and  excite  an  increased  action  in 
ale  supeificial  vessels,  by  which  the  action  in  the 
nternal  is  relieved.    The  effects  of  this  class  of 
r  inedicines  are  very  conspicuous,  and  are  well  illus- 
,  touted   by  the  operation  of  the  caustic  issue  in 
,  diseased  spine,  and  in  the  morbus  coxarius  or  in- 
flammation of  the  liip-joint,   by  the  application 
4^  the  actual  cautery  to  the  surface  of  inflamed 
•  'joints,  by  the  effects  of  blisters  and  sinapisms  in 
■  inflammation  of  the  tonsils,  in  pleurisy,  and  in  an 
mflanjed  rheunaatic  joint,  and  by  the  inflammation 
produced  in  the  skin  by  mustard,  turpentine,  tinc- 
ture of  cantharides,   and    other   rubefacients  in 
chronic  rheumatism.      The   operation   of  these 
remedies  does  not  depend  upon  the  discharge,  but 
upon  the  external  inflammation,  for  the  pain  cea* 
ses,  and  the  inflammatoiy  action  is  removed  a^ 
^  soon  as  the  skin  inflames,  and  long  before  there  i^ 
any  dischai'ge, 

4th,  Heat.— Although  cold  applications  are 
[host  frequently  employed  as  topical  remedies  in 
Hie  cure  of  inflammation,  yet  cases  frequently 
jpresent  tliemselves,  m  which  the  cold  applica- 
jtions,  far  from  relieving  the  pain,  and  lessening 
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ilie  inflammation,  aggravate  all  the  s3miptom9, 
aod  produce  so  much  paiu  as  is  hardly  support- 
able. This  appears  to  be  the  case  in  very  ir- 
ritable habits,  when  the  inflammatory  action  is 
yiolent,  and  when  it  is  situated  in  unyielding 
structures,  as  in  the  bones,  coats  of  the  eye,  and 
(^aods.  We  are  therefore  in  those  cases  compelled 
to  lay  aside  the  cold  applications,  and  have  re* 
fionne  to  warm ;  the  best  of  which  are  warm  fo- 
BMotations,  warm  saturnine  poultices,  warm  so- 
btjons  pf  opium,  and  warm  solutions  of  lead, 

These,  independently  of  lessening  irritation, 
seem  to  resolve  the  inflammation  principally  by 
pi^Hnoting  that  serous  effusion  by  which  spontsu 
QQQua  resolution  is  effected.    Where  the  pain  is 
yery  acute,  where  tlie  inflammatory  symptoms 
are  violent,  the  disease  £ir  advanced,  and  situ- 
ated in  unyielding  structure,  warm  applications 
syre  the  most  proper.    Again,  where  the  inflam- 
mation b  less  active,  and  more  especially  when 
ia  its  incipient  stage,  we  should  have  recourse  to 
cold.    A  good  rule  is  to  be  regulated  by  the  feel- 
ings of  the  patient :   Therefore,  when  the  cold 
applications  produce  pain,  we  try  warm.    How- 
ever, I  am  of  opinion,  that  nothing  but  warm  ap- 
plications should  be  used  in  glandular  inflamma- 
tion, as  cold  appUcations  appUed  to  a  gland  in 
a  state  of  active  inflammation  are  very  apt  to 
produce  schirrus :  in  inflammations  of  the  tes- 
ticle or  mamma,  the  preparations  of  lead  should 
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alwa)Q(  be  applied  warm,  and  conjoined  with  fo- 
mentations. 

5tfa,  Astringents. — ^Astringent  solutions,  as  the 
splutioBS  of  alum,  or  the  sulphate  of  zinc,  are 
moreadaptdd  to  the  passive  than  to  the  active 
stages  of  mflamination.  However,  they  may  be 
used  where  the  inflammatory  action  is  not  very 
violent,  and  we  frequency  employ  them  in  tiie 
inflammations  of  mucous  membranes;  as  in  pa* 
rulent  ophthalmia,  in  gonorrhoea,  and  in  disGhiir*^ 
^s  from  the  vagina. 

All  these  general  and  topical  remedies  Bfe 
moxeoT  less  efficqx^ious,  according  to  the  violence 
of  th^  disease,  ftnd  according  to  the  earliness  and 
freedom  with  which  they  have  been  employed^ 
If  the  pain  abates,  while  the  heat  and  redness  be- 
come less  conspicuous,  we  may  look  for  Resolu- 
tion ;  and  the  cessation  of  the  pain  is  the  most 
certain  criterion  of  success.  But  if  the  pain, 
heat,  and  redness  continue  unabated,  or  other 
symptoms  afterwards  to  be  mentioned,  super- 
vene, we  have  to  fear  some  other  termination^ 
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iAsmMMOV^  next  to  Resoluticmi  is  the  most  de- 
ifMh  tenniiiation  of  inflammation.  It  seta  linpdls 
lO' diseased  action,  and  is  a  process  in  the  aai>* 
igaljoecsonomy  the  most  extensively  iisefiil,  wha- 
flNEflre  yiew  it  as  the  means  employed  by  nature 
tt^  lotmiiiate  inflammation,  or  as  the  subject  of  a 
gttat  practical  doctrine  in  surgery.  The  adhesive 
ffifliumnation  presents  to  us  a  series  of  the  most 
wonderful  phenomena  that  fall  under  the  obser- 
Mlicm  of  the  surgeon.  A  knowledge  of  thd  laws 
vhioh  -  govern  it  is  of  great  importance^  and  its 
plication  to  wounds  and  operations  is  univer- 
lUl.  ^  It  is  llie  knowledge  and  application  of  ad- 
httive  inflammation  that  has  given  modem  so  de- 
rided a  pre-eminaice  over  ancient  surgery*  The 
plication  of  this  doctrine  was  discovered  by  a 
smft  of  chance.  Its  value  was  first  manifested  in 
the  jpractice  of  quacks,  and  it  was  long  before  it 
ivas  received  into  the  regular  practice  of  surge* 
ly..  We  are  indebted  to  Mr  Hunter  for  a  know- 
ledge of  its  laws,  and  chiefly  to  Messrs  Allanson 
sad  Benjamin  Bell  for  its  application  to  operative 
smrgety ;  for  it  was  not  till  their  time  that  its  doc- 
trines camie  to  be  applied  to  practice. 

When  inflammation  exists  in  a  cavity,  as  in  the 
ilb^binen  or  thorax,  the  local  disease  is  not  only 
limited  in  its  extent,  but  also  tenninated  by  ad« 
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hesion  between  the  opposite  siiriaces ;  and  there 
ai-e  certaui  structures  which  are  peculiarly  sus- 
ceptible of  this  fomi  of  adhesive  inflammation ; 
in  the  same  manner  as  there  are  structures  more 
susceptible  of  the  ulcerative  or  suppurative  inflam- 
mation than  of  any  other.     Those  most  suscepti- 
ble of  adhesive  iiifiamniation  are  serous  mem- 
brane and  cellular  substance,  because  these  struc- 
tures more  readily  favour  the  effusion  of  the  al- 
buminous part  of  the  blood  contained  in  the  se- 
rum ;  hence,  ivlien  any  injury  is  offered  to  the 
serous  or  internal  coat  of  an  artery,  as  when  it  is 
torn,  cut,  or  bruised  by  a  ligature,  if  its  sides  be 
I  laid  ill  contact,  it  no  sooner  inflames  than  it  ad- 
k^leres;  and  when  the  lung's  and  pleura,  or  when 
I  -Ae  intestines  and  peritoneum  are  inflamed,  the 
'  inflammation  is  most  commonly  terminated   by 
the  opposite  surfaces  adhering  ;  for  as  soon  as  the 
■opposite  surfaces  adhere,  the  inflammation  ceasesi 
«nd  to  favour  the  adhesive  inflammation,  it  is  ne- 
cessaiy  that  the  parts  be  in  contact.     Wlien  ad- 
hesion takes  place  in  a  circumscribed  cavity,  it 
sets  bounds  to  the  inflammation,  which  ceases ; 
'  Imt  when  adhesion  does  not  follow,  the  inflamma- 
I  tion  overspreads  the  whole  sac  or  cavity.    This 
I  well  illustrated   in  wounds    of  the   abdomen, 
where,  as  soon  as  the  intestine  adheres  to  the  pe- 
ritoneum, the  dangeious  symptoms  cease.  * 

*  For  many  beautiful  illustrations  of  adheEion  termiaating 
faflammatory  action,  and  Belling  limila  to  disease,  see  Mr 
llunter  on  Inflammation. 


Tliere  are  many  marked  occasions  where  adbe- 
Hon  is  conspicuuiLsly  useful,  and  cvtoi  saves  the 
?  patient.  In  inflammation  of  the  thorax 
■  abdomen,  the  adhesion  of  the  lungs  to  the 
lenra  prevents  dropsy  or  empyema  ;  adhesion  of 
ibe  intestines  to  the  peritoueunt  prevents  drops; 
or  gangrene ;  when  a  piece  of  intestine  is  enga^- 
" "  I  il»tususceptio,  the  includeil  part  fi-equently 
lies  and  slou^Iis  oil",  hut  before  this  bap- 
i  same  process  completely  imites  the  t»o 
Mnind  (lortions ;  the  gangrened  portion  is  evacu- 
ated by  stooi,  and  the  continuity  of  the  canal  u 
(jresei-ved.  When  a  portion  of  g^t  is  hemiatcd, 
strangulated  and  gangrenes,  the  same  inflamms- 
lion  which  terminates  in  gangrene  of  the  jwe- 
tntded  portion,  terminates  in  adhesion  of  tli£ 
sound  to  the  peritoneum,  or  fixes  the  sound  in- 
testine at  the  groin,  nhich  not  only  sets  liniitt  to 
die  spreading  of  the  inflammation,  but  preveuU 
the  gut  from  retiring,  saves  the  foeces  fi-om  heing 
poured  into  the  abdomen  by  establishing  an  w 
tiBcial  anus,  which  in  course  of  time,  somd 
heals  up,  and  the  stools  are  again  (jf 
.11111,11.  In  wounds  of  small  extent  ir 
i-  intestines,  the  contents  do  m  >l  • 
n,  but  the  reciprocal 
land  abdominal  musclt- 
(  opposite  to  the  esLtt 
1  bowela  :ind  | 
,  The  inflamm 
tofadhes 
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r  ces  nrc  poured  out  at  the  wouud.    When  the  iiver 

I  frrflames  and  suppurates,  it  uilifonuly  adheres  to 

f  fce  points  with  which  it  is  in  immediate  contact, 

fo  the  colon,  to  the  diaphragm,  or  to  the  abdo- 

iiinal  peritoneum  ;  and  when  the  abcess  bursts 

!  matter  does  not  pass  into  the  abdomen  but 

tpioints  outwardly,  escapes  into  the  colon,  and  is 

f  tfacharged  by  stool,  or  passes  through  the  dia- 

f  jrfiragm,  and  is  coughed  up  from  the  lungs. 

"'  In  peculiar  structures  as  serous  membrane  and 

skin,  the    slightest  inflammation  or  excoriati<Ml 

pwduces  adJiesion ;    hence,  upon  dissection  we 

firequently  find  the  lung-s  adhering  to  the  plemx, 

although  before  death  there  were  no  symptoms 

which  indicated  such  adhesion ;  and  so  suie  and 

imiversa!  is  this  process  of  adJiesion,  that  if  we  do 

not  iutei-potse  a  piece  of  oiled  lint,  or  linen  spread 

with  ointment,  betwixt   inflamed  and   ulcerated 

aurfaces  the  inflamed    and    excoriated   surfaces 

[  fldll  adhere ;  hence,  after  burns,  we  frequently 

!  parts  which  have  been  pemiitted  to  remain  ia 

I  oontact,  adhering  as  the  fingers  or  toes  to  eacfi 

Other,  and   not  unfrequently    the  chin  to    the 

I  breast. 

Adhesion  seems  to  be  effected  by  the  fontta- 
tson  of  a  new  substance  deposited  betwixt  thie 
inflamed  surfaces.  In  consequence  of  the  in- 
creased arterial  action,  an  effusion  takes  place  Of 
the  serous  part  of  the  blood,  the  watery  part  of 
which  is  readily  absorbed,  leaving  the  albumen 
into  which  new  vessels  shoot.    The  whole  soon 


becomes  completely  organized,  and  thus  the  in- 
fbtmc^  parts  are  united.  This  deposition  of  al- 
bumen is  particularly  conspiciions  in  inflamed  vi». 
cera,  which  we  ft-equentiy  see  connected  by  mem- 
branous cords. 

The  connecting  medium,  then,  by  which  sur- 
fiues  adhere,  is  the  albumen  oi"  the  semm  effused, 
periiaps  secreted  by  the  arteries  during  their 
action.  It  is  also  by  the  effusion  of  this 
flNramen  becoming  org-anized,  that  the  intestines 
adhere  to  the  peritoneimi,  or  to  each  other ;  and 
the  lungs  to  the  pleura  Rl\er  inflammation  of  the 
abdomen  or  thorax ;  and  there  are  certain  cir- 
camstaxices  which  favour  or  retard  this  adhesive 
process.  It  only  takes  place  in  sound  constitu- 
tions- It  is  also  necessaiy  tliat  the  inflammatory 
action  be  moderate,  and  that  the  parts  be  in  con- 
Uct ;  fur  by  excess  of  inflammation  the  part  ei- 
ihtf  suppurates  or  mortifies;  and  in  those  parts 
where  adliesion  would  occur,  if  kept  in  contact, 
suppuration  invariably  follows,  if  the  surikces  be 
k^t  separate. 

Wlien  tlie  constitution  is  sound,  when  the  parts 
are  kept  in  accurate  contact,  when  no  foreign 
body  is  interposed,  when  the  inflammation  is  mo- 
derate, and  when  every  circumstance  is  favour- 
able for  adhesion,  it  is  wonderiiil  how  surely  and 
speedily  parts  sepai-ated  by  incision  unite,  if  there 
he  the  least  connection  betwixt  the  sepai'ated  part 
Hnd  the  body.    This  ensures  the  imion. 


I  A  young  boy  (a  midshipman)  about  twelve' 
I  years  of  age,  of  a  light  and  slender  form,  wa8 
f  playing  on  the  main  deck,  at  the  top  of  tlie  af^r 

hatchway,  leading  down  to  the  lower  deck,  in  a 
I  ship  of  war.  He  slipped  his  foot,  fell  back,  and 
I  was  precipitated  down  the  hatchway,  a  height  of 
Lsix  or  seven  feet.  He  pitched  his  head  upon  tlie 
'  edge  of  an  iron  bar  at  the  bottom  of  the  ladder^ 

^liich  made  a  clean  incision  through  the  scalp^. 
I  begimiing  about  two  inches  abo^'e  the  right  eye^ 
I  ftod  extending  to  the  very  back  part  of  the  occi- 
1  put.     It  bled  pmfusely,  but  the  bleeding  soott 

ceased,  as  the  vessels  were  small.  I  shaved  the 
'  head.  The  scalp  was  so  loose,  that  I  could  with 
'  -difficulty  keep  it  from  slipping  down  over  the  ear, 
.  while  I  was  shaving  it.    I  washed  away  the  blood 

with  water  and  a  sponge,  bi'ought  the  lips  into 
,  accurate  contact,  retained  them  in  that  situation 
,  by  means  of  adhesive  straps,  and  bound  up  the 

head  witli  a  handkerchief.  On  the  third  day. 
I  when  I  undressed  it,  to  examine  the  state  of  the 

parts,  I  found  that  it  had  completely  adhered, 
>  escept  at  one  small  point,  not  exceeding  a  quar- 
I  ter  of  an  inch  in  length,  where  the  head  was  first 
I  sti-uck,  and  which  was  contused.    In  the  place  of 

the  wound,  there  was  a  long  seam.  It  looked  as 
'  if  it  had  been  glued  together,  or  sewed  with  a 
I  fine  thread.    Here  there  «as  a  most  extensive 

wound,  traversing  the  whole  head,  rmming  Irom 

the  eye  to  the  bottom  of  the  occiput,  yet  it  heal- 
ed in  three  days  like  the  hare -lip. 
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The  hare^lip,  or  a  wound  of  the  scalp,  affords 
die  most  perfect  example  of  adhesion ;  but  this 
inxsess  is  not  necessarily  confined  to  the  soft 
farts,  but  even  extends  to  the  bones.  Thus, 
when  the  scalp  is  struck  obUquely  by  a  cutlass  or 
sabre,  (hurrying  off  a  portion  of  the  skull,  if  the 
ailq;imients  be  laid  down  with  the  attached 
pofl^tti  of  bone,  they  will  immediately  adhere. 
^Itf^ppg**  the  hand  or  foot  be  nearly  cut  across, 
j^  |f the  parts  be  carefully  replaced,  and  support- 
ed hj  splints  and  bandages,  they  will  all  reunite. 
Eioen  if  the  bones  of  the  arm  or  thigh  be  divr* 
died  by  a  clean  cutting  instrument,  still  if  the 
poqcipal  arteries  of  the  limb  are  entire,  adhe- 
akjpi  will  take  place  ;  and  in  parts  of  less  import- 
«poe».  as  a  nose,  finger,  or  toe,  although  com- 
fletely  insulated,  if  replaced  before  the  principle 
of  life  is  gone,  they  will  adhere.  The  bones  are 
farmed  and  regenerated  like  the  soft  parts ;  are 
endowed  with  the  same  principle  of  life ;  partake 
of  the  same  diseased  actions ;  and  when  wound- 
ed, will  with  equal  readiness  reimite.  ^ 


*  For  wonderful  examples  of  adhesion,  consult  the  works. 
•f  DioiuSf  Le  Dran,  Turner^  Garengeot,  and  other  great  prac- 
&al  surgeons.  Where  a  continuity  is  maintained  betwixt 
the  wounded  parts,  it  is  generally  allowed,  that  reunion  will  take 
phoe;  but  that  an  insulated  part  will  reunite,  is  denied  by  some 
of  die  best  writers.  Indeed,  the  notion  has  generally  been  treat- 
ed with  ridicule.  Cases,  however,  have  lately  occurred,  where 
Ae  fingers  have  been  chopt  off,  remained  insulated  for  some 

P 


There  are  some   minor  circumstances,  \vhich 
I  it  is  necessary  for  the  surgeon   to    attend   to, 


I  lime  i  and  yet,  when  replaced,  have  reunited;  (see  Balfour  on 
f  Adhesion.)  The  result  of  two  of  these  cases  I  have  seen ;  and 
I  Jhe  fingers,  although  entirely  separated,  have  yet  so  conipletc- 
Ty  adhered,  as  again  to  form  a  part  of  the  living  body. 

As  establishing  the  fact  of  the  reunion  of  nearly  insulated 

,pBrtB  with  divided  bones,  and  serving  as  a  good  lesson  to  the 

I  voting  surgeon,  I  subjoin  the  follovfing  case  from  De  La 

"  A  man  received  on  the  arm  a  wound  witli  a  hatchet,  which 

^^Ciit  obliquely  the  bone  and  all  the  surrounding  muscles,  having 

f)nly  lefl  entire  the  cord  of  vessels  inclosed  in  an  inch  of  skin, 

^e  wounded  man,  with  his  arm  dangling,  so  that  the  hand 

^ang  almost  as  low  as  his  knee,  had  the  fortitude  to  take  it 

^vitl)  his  right  hand,  and  bring  it  nearly  up  to  his  shoulder. 

I  They  enveloped  the  part  with  many  cloths,  and  look  him  to 

.  De  1b  Peyronie,  who  found  the  wound  crammed  with  cloths 

md  with  clots  of  blood,  a  distance  of  eight  inches  betwixt  the 

nro  wounded  surfaces,  and  the  lower  portion  of  the  arm  cold, 

hid,  and  without  feeling,  as  well  as  the  fore-arm,  and  hand. 

a  this  state  of  matters,  it  was  so  easy  to  finish  the  amputation, 

d  there  was  so  little  probability  of  preserving  the  limb,  that 

t  leveral  sutgeons,  who  were  in  consultation  with  M.  De  la  Pey- 

rronie  proposed  to  separate  it  entirely.    But  M.  De  la  Peyronie, 

[  who  had  seen  some  examples  of  reunion  which  no  one  had 

F  dared  to  hope  for,  wished  to  make  trial  of  it  here.    For  this 

C  purpose,  he  removed  some  small  detached  portions  of  bone, 

r^pIaced  the  parts  in  apposition,  and  supported  them  with  a  con- 

yenieni  apparatus,  at  the  same  time  making  an  opening  in  it  to 

^  enable  him  to  dress  the  wound,  without  disturbing  what  held 
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liis  process  of  adhesimi.  such 
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dJTi  tndered  more  stimulatiog  with  a  little  of  the  murilMe  of 
mmmoBf  and  did  all  that  was  jadged  necessary  either  to  re* 
cift^  natural  heat,  or  to  premt  acrideats. 
^ «  (fa  the  second  day>  the  arm  was  a  little  swelled  above  Ae 
wmai^  and  there  was  no  puke  at  the  wrist.    On  the  third  dajt 
there  was  a  little  swelling  in  the  hand  and  fore«arnu    The 
swdCng  increased,  and  there  was  a  little  heat  in  the  hand. 
fiom  Ae  fifth  to  the  eigfatt  day,  the  heat  gradaalfjr  increased. 
Ob  liie  eighth  day^  the  window  in  the  bandage  was  opened,  and 
die  wound  ,k>oked  well.    The  dressing  consisted  of  pledgita 
dgiped  in  a  solution  of  colcothar,  and  of  compresses  steeped 
na  stimulating  aromatic  wine^  which  was  continued  tiD  the 
fiiinteenth  day,  when  the  apparel  was  removed  for  the  second 
liaie^  and  tibe  wound  appeared  disposed  to  reunite.    On  the 
dghtaentii  day,  the  cicatrix  was  found  advanced,  the  limb  al- 
most in  its  natural  state,  and  the  pulse  perceptible.    M.  De 
la  Peyronie  now  substituted  a  roller  for  the  window  bandage, 
taking  care  to  remove  it  every  ten  days.    After  fifty  dqrs 
they  rmaoved  it  altogether;  and  at  the  distance  of  two  monUis 
fiom  the  time  of  receiving  the  wound,  the  patient  was  entirely 
cured,  except  that  there  remained  a  little  numbness  in  the 
limb. 

^  M.  De  la  Peyronie  was  encouraged  in  this  undertaking 
by  the  example  which  he  had  under  his  care  in  1706,  of  a 
Swiss  soldier,  who  had  the  fi>re-finger  of  one  hand  cut  in  such 
a  manner,  that  it  was  pnly  held  by  a  small  portion  of  skin, 
which  joined  it  to  the  middle  finger ;  and  from  these  two  ob- 
tervations,  this  author  concludes^  that  we  ought  on  all  occa- 
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them  too  tight,  or  keeping  them  much  on  tJie 
stretch  by  means  of  sutures  or  plaster,  for  then 
I  they  inflame.  In  the  reunion  of  wounds,  the 
f  Wood  should  be  washed  carefully  away,  the  wound 
[  exposed  for  a  little  to  the  air,  till  such  time  as  tlie 
I  small  vessels  contract,  and  the  general  oozing 
['  tseases.  The  opposite  lips  of  the  wound  are  then 
p'  to  be  brought  neatly  into  contact,  and  retained 
by  sticking  plaster,  the  miiting  bandage,  the  in- 
[  teiTUpted  or  the  harelip  sutiu'e.  In  old  age, 
I -^here  there  is  a  deficiency  of  inflammatory  action, 
I  ithe  suture  is  prefei'able,as  it  excites  the  inflanima- 
rition.  We  observe,  that  adhesion  more  readily 
'  takes  place  in  youth,  than  in  manhood  or  old 
[■  age.  In  manhood,  there  is  too  much  ijiflamraa- 
I'tion  ;  in  old  age,  too  little.  In  manliood,  or  mid- 
Ij^e  age,  we  should  therefore  avoid  sutui-es,  as 
hey  raise  the  inflammation  too  high;  in  old  age, 
l-ftey  may  be  useful,  as  inflammation  is  wanted.  * 


^ODs  lo  attempt  the  reuaion  of  parts  ;  that  there  are  no  incon- 
icies  in  attempting  it,  and  that  oflen  nature  requires  on- 
ly lo  be  assisted  to  accomplish  wonders."  See  Dionts  bi/  De 
LA  Fayb. 

*  Tlie  imnietliate  reunion  of  the  wound  or  healing  by  the 
first  intention,  after  every  operatioa  great  or  small,  is  an  esta- 
blished pcinciplc  in  English  surgery.  It  is  the  acknowledged 
doctrine  of  the  schools,  and  the  rule  is  so  absolute,  that  there 
is  not  a  young  man  who  leaves  college  who  does  not  know  it 
as  such,  nor  is  there  an  army  or  navy  surgeon  who  does  not 
practise  immediate  reunion  after  every  suigical  operation.  It 
is,  however,  a  received  principle  among  the  French  sttrgeonSj 
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Thb  third  termination  of  inflammation  in  the 
preceding  enumeration,  was  Suppuration.  When 
ttie-  pain  and  heat  abate ;  when  the  redness  be- 


ibat  mediate  or  secondary  reunion,  or  healing  by  granulation 
Hid  suppuration,  is  preferable  to  immediate  reunion,  their  best 
nn^geons  among  whom  I  reckon  Pelletan,  Boyer,  Dubois,  and 
Dopujftren,  after  a  surgical  operation,  never  attempt  to  unite 
the  wound  either  by  plaster  or  suture.    Dubois  does  not  even 
mske  a  point  of  taking  up  the  smaller  arteries,  but  stuflb  the 
wound  with  agaric  and  lint ;  and  Dupujrtren,  the  first  surgeon 
in  Fnmce,  professor  of  medicine  operatoire,  to  whom  I  am 
greatly  indebted  for  his  kindnesss,  in  pointing  out  to  me,  when 
I  visited  H6tel  Dieu,  a  variety  of  interesting  cases  under  his 
care,  explaining  to  me  his  doctrines  and  practices,  and  gratify- 
ing me  with  an  opportunity  of  seeing  him  operate ;  1  say,  Du- 
puytren,  although  he  be  very  careful  in  securing  every  bleed- 
ing vessel,  never  brings  the  edges  of  the  wound  together. 
When  he  amputates  a  limb  he  applies  lint  upon  the  bleeding 
^Okd  of  the  stump,  and  does  not  bring  the  integuments  into  con- 
tact   When  he  extirpates  the  female  breast,   he  does  not 
bring  the  cut  edges  nearer  than  an  inch,  fills  the  wound  with 
lint,  and  mabes  a  perpendicular  incision,  an  inch  in  length,  in 
the  center  of  the  lower  flap  to  serve  as  a  drain  ^  into  this  inci- 
sion he  inserts  a  slip  of  linen.     When  he  peribmis  the  opera- 
tion for  strangulated  hernia,  he  not  only  does  not  unite  the 
wound  by  the  first  intention,  but  actually  prevents  it  from  heal- 
ing by  stuffing  it  with  lint;  hence,  weeks  and  sometimes 

months  elapse  before  the  wound  is  entirely  healed ;  and  in  a 

dS 
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comes  less  conspicuous ;  when  the  swelling  ap- 
pears more  tumid  and  pointed ;  and  wlien  an  ef- 
fusion or  secretion  of  a  yellow  or  cream  colour 
takes  place  from  the  vessels,  with  a  distinct  sense 
of  fluctuation,  the  inflammation  is  said  to  termi- 
nate in  suppuration.  If  febrile  symptoms  have 
accompanied  the  inflammation,  these  disappear, 
and  the  pulse  becomes  soft.     If  the  extent  of 


caae  i>r  very  large  fungus  hxinatodee  of  ihe  testicle,  which  I 
saw  this  dextrous  operator  cKtirpat?,  he,  like  Mr  Pott,  took 
avay  no  part  of  the  skin,  consequently  afler  tl)e  removal  of  the 
disease  there  remained  a  large  bag  wliich  he  filled  with  lint  f 
he  heaped  pile  upon  pile,  then  a  compress,  and  secured  oil 
with  B  single  headed  roller  passed  round  the  scrotum  and  body. 
Pelletan  strenuously  opposes  the  immediate  reunion  of  the 
stump  after  amputation  of  the  thigh ;  he  relates  six  cases  vrhich 
occurred  at  Hotel  Dieu,  of  which  hospital  he  is  one  of  the 
chief  surgeons  ;  five  patients  out  of  the  six  (says  he)  died  in  a 
short  time  of  hemorihagy  in  the  stump,  of  gangrenous  abscess 
under  the  badly  cicatrized  skin,  or  of  metastasis,  and  only  one 
was  saved,  who  owed  his  safety  entirely  to  the  eruption  of  pus, 
which  forced  the  adhesive  straps.  All  these  mischances  Pel- 
letan ascribes  to  the  bringing  of  the  edges  of  the  wound  com- 
pletely into  contact.  "  All  these  fatal  effects  (says  he)  with- 
out doubt,  resulted  from  the  complete  closure  of  a  wound, 
which,  is  spite  of  all  pretensions  to  the  contrary  ought  to  give 
out  blood,  it  is  requisite  to  give  issue  either  to  this  blood,  or 
tq  a  suppuration  almost  absolutely  inevitable,  as  much  on  ac- 
count of  the  extent  and  nature  of  the  wound,  as  on  account  ol' 
•the  number  of  ligatures  which  «;an  only  produce  an  irrijation, 
necessarily  followed  by  inflammation  and  suppuration,  or  final- 
ly by  the  presence  of  a  bone  more  or  less  altered  by  the  acl 
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the  disease  is  considerable,  and  the  inflammation 
acute,  this  formation  of  matter  is  always  attend* 
ed  with  rigours  more  or  less  frequent,  and  of  a 
iharter  or  longer  duration. 

Suppuration  takes  place  with  more  or  less  ra- 
piditjr,  according  to  the  structure  which  is  in- 
jlamed,  and  according  to  the  violence  of  the  in- 


of  die  saw,  and  of  which  every  thing  thefrs  that  we  ought  to 
look  for  exfoliation.*'     Ctinique  (Airurgieak,  Tom.  iiL  p.  819. 

In  the  sitting  of  the  National  Institute  of  the  Slat  of  Match 

IS14j  Roux,  second  surgeon  of  La  CharitC,  read  to  the  class 

sf  die  physical  and  mathemitieal  sdenoes,  a  memoir  •'  Upon 

the  JBwnediata  reunion  of  the  wound  after  the  circular  amptitft- 

daft  of  the  limbs  in  their  continuity,  and  especiaBy  after  uokm 

potation  of  the  thigh/'    From  this  memoir  I  shall  make  a  few 

sktncta  as  exhibiting  the  opinions  of  the  French  surgeons  on 

dds  subject  The  author,  after  obserring  that  the  English  sttr. 

geons  have  been  the  chief  advocates  for  immediate  reunion  after 

mrglcal  operations,  proceeds  to  observei  ^  so  coolly  has  the  im* 

mediate  reunion  of  the  wound  after  the  circular  amputation  of 

a  Uiflb  been  received  by  the  surgeons  of  other  nationsi  that  it 

has  had  mei^  opposers  than  partisans.    Perhaps  if  is  adopted 

by  many  military  surgeons^  but  the  results  have  not  been  re- 

eorded  any  where  that  I  know  of.    This  method  is  only  spoken 

of  in  a  vague  manner  in  the  systematic  works  of  surgery.    In 

msny  of  the  more  modem  works  it  is  not  even  mentioned,  and 

I  do  not  find,  that  in  any  of  them  rules  have  been  laid  down 

according  to  which  it  is  to  be  practised.     It  is  a  point  of  prac« 

tioe  about  which  surgeons  are  so  divided  in  opinion,  that  its 

utility  is  still  a  matter  of  question." 
So  little  accustomed  has  Roux  been  to  the  practice  of  im« 

nsdiste  reunion  after  surgical  operation,  that  he  conceives, 

that  slEter  amputation  of  the  thigh,  the  divernty  of  structure  is 
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flammation.  It  is  most  quickly  induced  in  mucavB 
[Qembraues,  as  in  the  vagina  or  uretlira.  It  takes 
Xllace  rapidly  when  the  inflammation   is   acute ; 

r^nd  it  is  particularly  late  of  occLirring  in  clu-onic 

l^nflammation. 

Pus,  the  product  of  the  suppurative  inflamma- 
jjon,  was  for  a  long  time  believed  to  be  formed 


f  uumical  to  adhesion,  as  frequently  to  present  nImoEt  un- 
E^jiurmouulable  obstacles  to  the  accomplishment  of  iti  not  know> 
E',Jpg  that  this  wound  will  unite  as  readily  and  as  surely  as  the 
vouud  aSier  the  operation  for  harelip. 

>  The  thigh,  says  Rous,  is  the  member  after  the  ivnpata- 

glfoa  of  which,  the  immodiate  reunion  of  the  wound  promises. 

£  greatest  advantages.     Nevertheless,  we  sliould  have  a  false 

lea  of  the  result  of  this  reunion,  if  we  believed  that  by  it  we 

r^tirely  avoided  suppuration  ;  that  the  divided  parts  become 

.  fitB  seat  only  of  the  adhesive  inflamniation,  and  that  the  ag- 

^ulioation  can  effect  this  in  a  very  short  space  of  time.     The 

,  ierm  of  the  wound,  its  great  extent,  the  multiplicity  of  parts 

,  sihidi  «re  concerned,  differing  widely  in  their  structure  and 

^fitalily,  and  which  it  is  necessary  to  put  in  contact ;  in  fine,  the 

.  UTesence  of  the  ligatures  which  have  been  reijuiied  to  stop'  the 

L^usion  of  blood,  and  which  must  be  left  until  the  entire  clo- 

I'fure  of  the  veeseld,  are  so  many  obstacles  to  this,  that  tliecon- 

T-^lidation  of  the  stump  cannot  be  so  ijuick  as  we  would  desire 

The  form  of  the  wound  does  not  permit  that  near  the 

I  truncated  extremity  of  the  bone,  Ilie  flesh  can  be  put  nltoge- 

immvdiate  contact.     Since  ihis  wound  is  very  exten- 

,  ^ve,  the  irritation  is  too  great  to  allow  only  the  inHammation 

necessary  for  adhesion.     As  it  comprehends  a  number  of  parts 

-  Offering  from  each  other  in  their  organization  and  thetr  modr 

^  of  vitality,  suppuration  is  therelbre  easily  established,  these 

lilar  parts  not  being  susceptible  of  undergoing  ac^ 
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by  the  dissolution  of  theiBolids,  or  to  be  necessa- 
rily preceded  by  ulceration ;  but  it  is  now  well 
kmwn  that  it  is  fcNrmed  without  ulceration  or 
loss  of  substance,  as  is  exemplified  in  gonorrhoea, 
and  in  the  purulent  discharge  from  the  vessels  of 
the  akin  after  Uie  application  of  blisters*  fioer* 
hutve,  and  the  humoral  pathologists,  believed  pus 


IRiiatfae  tame  wpace  of  time,  simply  the  adhesive  inflammii- 
tiOB>  The  ligatures  which  it  has  been  necessary  to  place  in  so 
put  a  number,  are  foreign  bodies^  which  add  to  the  irritation 
ioseparable  from  a  solution  of  contini|ity  so  exteniive,  aiid 
vl^iGh,  left  between  the  surfaces  of  which  we  have  aeoompfish- 
t^  the  contact^  break  the  exact  apposition  of  the  divided  parts, 
and  excite  suppuration.  This  is,  in  general,  a  troublesome  ne- 
fMity,  where  we  have  to  tie  the  vessels  and  place  the  ligatures 
spi  the  surfiice,  or  upon  the  edges  of  a  wound  which  we  widi 
Iff  unite  by  the  first  intention :  there  is  no  doubt,  thai  if  we  had 
the  means  of  avoiding  this  we  should  obtain  more  often  primitive 
renoion  without  suppuration*" 

Boux's  Memoir  applies  entirely  to  primary  reunion  after  am« 
putation  of  the  limbs,  more  especially  of  the  thigh.  "  As  it  is 
only  after  the  amputations  of  the  thigh,  that  I  have  reunited 
the  wound  by  the  first  intention,  it  is  to  them  alone  that  I  parti- 
cularly allude."  Memoiref  p.  32.  He  never  once  speaks  of  the 
practice  after  any  other  operation ;  and  even  in  this  case,  he 
does  not  conceive  that  it  should  be  received  as  a  general  rule. 

if  I  cannot  but  attach,"  says  Roux,  <<  great  importance  to  the 
observations  which  I  am  about  to  detail,  and  I  confess,  that 
they  prepossess  me  in  favour  of  immediate  reumon  of  the 
wound  after  circular  amputation  of  the  limb :  nevertheless,  I 
am  &r  from  thinkiug  tluit  this  reunion  can  be  established  as  a 
genaj^.prACtice,  and  that  it  can  be  equally  applied  to-^every 
case  iSd^riminately." 


burruBJiTioN. 


to  be  efi'used  blood,  endowed  with  parti<mir  pmi. 
f  perties  by  gradual  clmnge.  II'  the  sac  was  open* 
L  ed  early,  they  conceived  that  it  always  contain- 
\  pure  blood ;  if  opened  in  a  latter  stage,  pus.  There 
I  no  doubt  that  if  we  open  a  gum-boiJ,  or  what 
I  we  conceiv<tian  abscess  early,  instead  of  pus,  we 


RouK  also  coDceives,  that  in  tlic  leg  and  forearm,  where 
I  Uie  mufides  adhere  Brmly  to  the  bones,  and  where  the  bony 
(  MirfBCe  ia  large  in  proportion  to  the  sod  parts,  it  is  hardly  prat> 
I   ticable  to  accompliih  immediate  reunion. 

In  the  latter  end  of  1814,  and  in  course  of  the  year  1SI5( 

lie  read  at  several  meetings  of  the  Faculty  of  Medicine,  of 

VEcole  de  Medicine,  a  Memoir  upon  French  and  English  Sui> 
[  t^^y'  *-^^  result  of  obserrations  he  had  made  when  on  a  visit  to 
I  I^ndoD  in  1814',  and  which  was  afterwards  published  under  the 
h  title  of  a  Narrative  of  a  Journey  to  London  in  ISH,  or  a  Pa- 
t  tallel  of  the  English  and  French  Surgery.  In  this  Memoir, 
kin  makes  some  observations  upon  uniting  wounds  by  the  first 
I  intention,  particularly  after  surgical  operations ;  he  remarics, 
I'M  But  there  is  nothing  so  good  of  itself  but  has  its  disadvan- 
I  tBges,  or  which  may  not  be  carried  to  excess.  Tliis  is  parii- 
T  flularly  true  with  regard  to  tliis  immediate  union  of  wounds. 
I  There  is  less  inconvenience  from  not  employing  it  in  cases  where 

il  might  very  well  apply,  than  from  making  it  tlie  almost  ex- 

1  dusive  method  of  treating  wounds.     In  following  one  method, 

e  simply  deprive  ourselves  of  some  advantages ;  the  other,  on 

tbe  contrary,  exposes  us  to  risks  more  or  less  consider^le. 

I  maintain  that  it  is  an  abuse  of  the  immediate  union,  to  em- 
L  ploy  it  indificriminatety  in  all  cases  where  it  is  practicable.     It 

t  evidently  counter-indicated  in  a  great  many  wounds,  and 
I  even  in  wounds  succeeding  to  operations  ;  or  rather,  amongst 
le  wounds,  which,   not  withstanding   from  the   maiyur  in 

which  they  have  been  made,  and  from  the  care  which  q    " 
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find  ntiASng  but  pure  blood.  This  Uood  seems 
to  be  efihsed  in  consequence  of  the  violence  of 
the  inflammation ;  but  tiliis  does  not  seem  to  be 
converted  into  pus.  It  is  more  probable  tiiat  the 
Ubbd  is  first  absorbed,  and  the  pus  subsequently 
fleeretod.    That  pus  is  a  secretion,  was  particu« 


4.1 


tdM'ts  fp!we  them  one  form  in  preference  to  another,  are  nradi 
heJtBT  rfijitnrl  to  the  immediate  union,  than  thoae  which  are 
•'^^^^^'^ ;  amongit  these  wounds,  I  sajr,  there  are  some,  and 
a  eoBsiderable  number,  for  tidiich  we  must  renounce  this  me- 
thal  ef  treatment,  because  its  advantages  are  not  suffidendy 
and  because  it  may  be  the  source  of  some  inconve- 
A  few  instances  will  serve  to  demonstrate,  that 
h  Rgaid  to  this  immediate  union  of  wounds,  our  practice 
■den^c  than  that  of  the  English  surgeons.  I  riudi 
theni  amongst  those  which  occur  dafly.** 
Ike  cases  which  he  mentions  are  the  wounds  after  cas- 
toatibn,  aneurism,  and  amputation.  If  aU  the  bleeding  ves* 
sds  have  been  secured,  the  wound  cleared  of  coagulated  blood, 
sad  exposed  for  some  time  to  the  air,  tibere  is  nothing  to  pre- 
vat  immediate  union  after  castration,  as  well  as  after  the  ex* 
tiipadon  of  the  mamma,  or  any  other  tumor,  only  from  the 
loosiencss  of  the  parts,  it  is  necessary  to  use  a  few  stitches  (rf* 
the  interrupted  suture,  to  prevent  the  lips  from  turning  in,  and 
to-'keep  them  more  accurately  in  contact.  In  fact,  from  the 
eitetti  and  deepness  of  this  wound,  combined  widi  the  natural 
ddica^  of  the  structure,  it  is  more  proper  to  attempt  imme- 
fine  union  here  than  almost  after  any  other  operation;  because, 
in  this  case,  the  local  action  is  in  general  moderate,  and  the 
consBtutional  symptoms  consequently  mild ;  whereas,  iHien  we 
fin  Ae  wound  with  lint,  we  mcrease  the  irritation,  excite  high 
symptomatic  feve^y  endanger  profuse  suppuration,  and  cruelly 
protract  the  cure* 


laily  Tn&nil'aiiiEd  by  Mr  Huntef,  and  enforced  iff 
a  variety  of  arguments ;  and  this  is  now  the  re-  , 
ceived  doctrine  of  the  schools. 


The  second  instance  which  Rouk  adduces,  is  the  wound  af- 
ter the  operation  for  atieurisDi ;  and  here  he  could  not  have 
chosen  a  more  unfortunate  illustralioo,  as  by  it  he  fully  de- 
moDStrates,  that  the  doctrines  of  hiK  countryincu  are  not  only 
very  erroneous  with  regard  to  adhesive  inflammation,  but  tha^ 
their  practice  in  the  operation  for  aneurism  is  founded  upon 
mistaken  principles.  We  know  that  the  tcrminationa  of  in> 
Hammation  are  modified  both  by  the  structure  atTcctcd  and  by 
the  degree  of  action  ;  thus  the  inflammation  of  mucous  nion- 
branes  when  not  dispelled  by  resolution,  generally  tcrminat^B 
in  ulceration,  and  the  inflammation  of  serous  membranes  in 
adhesion  or  eflii&ion.  A  slight  degree  of  inflammation  termi- 
nates  in  adhesion,  a  greater  degree  of  it  induces  ulceration, 
and  a  still  greater  degree  ends  in  gangrene.  Now  wc  know 
tlmt  the  internal  coat  of  the  arteries  is  a  serous  membrane,  thai 
if  it  be  so  injured  as  to  induce  Inflammation,  and  we  lay  the 
tides  of  the  vessel  together,  it  will  adhere  if  the  inflannnatjon 
he  moderate  ;  but  if  the  inflammation  be  violent  and  long  con- 
tinued, it  will  end  in  ulceration.  The  process  in  the  cure  of 
aneurism  is  therefore  very  simple.  We  make  a  small  inclaion 
through  the  skin  and  cellular  substance  in  the  course  of  the 
^rtery,  we  open  the  capsule,  separate  the  artery  from  its  sur- 
rounding coimections  no  farther  than  is  just  sufficient  to  per- 
mit us  to  pass  round  it  a  single  ligature  adapted  to  the  size  of 
the  ^wtery  V,  we  pull  this  ligature  with  a  moderate  d^jrea  mT 
firrhnen,  eb  as  to  cut,  bruue,  or  injure  the  internal  coat  ^  •!• 
though  we  know  that  it  is  not  necessary  to  the  success  of  tte 
dperation  that  the  inner  coat  should  l>e  cut  if  the  ligatifng  u 
put'eren  somewhat  loose  round  the  arterj',  so  as  to  ^atrKt 
the  flow  of  blood,  sUD  it  will  iofiaW  and  awiore.    We  kaiA 
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JtfORTIFICATION. 


The  fourth  termination  of  inflamtnation  wliich 
we  enumerated,  was  MortiJScation, 


of  the  ligature  out  of  the  woundj  lay  its  aides  toge« 
tfaer,  iBCure  it  by  adhesive  straps  or  black  court  plaster,  and 
lU  aHdng  bandage,  the  serous  or  internal  coat  o£  the  artery 
■iiMndialiily  inflames;  its  opposite  sides  are  laid  in  contact: 
snd  ii  no  sooner  inflames  than  it  adheres.  This  adhesion  ex- 
liadi  a  little  way  both  above  and  below  the  ligature,  that  part 
sf  tiM  artery  which  is  immediately  under  the  ligature  runs  in- 
It/gmigreDe,  and  thus  the  ligature  comes  away,  leaving  the 
valid  aecure.  This  simple  operation  we  invariably  practise, 
lAflAer  the  aneurism  be  of  the  true  or  the  false  kind.  We 
never  open  the  sac ;  andif  tlie  arterial  coats  be  free  from  dis- 
ease, nothing  can  prevent  it  from  succeeding;  whereas  in 
the  hands  of  the  French  surgeons,  it  is  wonderfol  that  this 
operation  for  aneurism  should  ever  succeed.  They  make  a 
long  external  incision,  lay  bare  the  artery  to  a  considerable 
extent,  open  the  capsule,  and  tear  it  forcibly  up  from  its 
bed  by  means  of  Deschamp's  needle.  They  then  place  un- 
der the  artery  four  large  flat  ligatures  like  tapes.  These 
ligatures  are  kept  about  two  lines  distant  from  each  other ; 
the  -  two  middle  ones  they  tie,  and  the  upper  and  lower  ones 
they  leave  untied.  They  serve  as  ligatures  of  reserve, 
idiich  are  meant  to  be  used  if  secondary  hemorrhage 
should  occur;  and,  lastly,  they  cram  the  wound  with  lint^ 
Some  aurgeons  (Roux  among  others)  insert  betwixt  the  liga- 
tures and  the  artery  a  small  cylindricsl  body,  as  a  bit  of  lint 
about  an  inch  in  length,  and  proportioned  in  breadth  to  the 
size  of  tbe€rtery.    Over  this  they  lay  a  strip  of  linen,  dipped 


When  the  inflamed  part  loses  its  heal,  coloor, 
feeUng,  and  all  the  principles  of  life,  and  be- 
comes more  or  less  of  a  lirid  or  dark  colour,  the 


In  melted  plaster,  or  Eome  olhcr  firm  substance,  and  tlien  lie 
the  two  centre  ligatures  ;  or  Bometimes  they  apply  a  metallic 
-instrument,  the  presse-artcre  of  Deschamp.  By  these  means, 
tiiey  flatten  the  srtery>  and  lay  its  sides  for  some  way  in  coa* 

iBCt. 

From  the  artery  being  insulated  to  a  great  extent,  from  tin 
-nmltiplicity  of  ligatures,  from  the  insertion  of  foreign  bodiea 
'  betwixt  the  ligatures  and  the  artery,  and  from  the  wound  bei* 
ng  crammed  with  lint,  the  irritation  is  so  great,  that  the  in- 
flammation which  supervenes,  instead  of  terminating  in  adhe> 
■ion  and  suppuration,  most  commonly  terminates  in  ulceration 
and  gangrene ;  so  tliat  a  secondary  hemorrhage  is  brought  on 
by  the  very  means  which  they  employ  to  obviate  it.  From 
Ais  specimen  of  their  management,  I  am  surely  entitled  to 
■ay,  that  the  French  surgeons  have  very  incorrect  notions  of 
ihe  action  of  a  ligature  upon  an  artery,  and  conduct  tbejr 
fiperalions  for  anenrism  on  very  erroneous  principles. 

The  third  case  which  Roux  adduces,  is  the  immediate  union 
of  the  wound  after  amputation.  His  sentiroenU  on  this  head 
we  have  already  noticed,  as  contiuned  in  his  Memoir ;  but  it  is 
worthy  of  remark,  that  in  the  course  of  one  year  he  changed 
his  opinion  moit  materially.  In  his  Memoir,  he  expressly  says, 
that  in  attempting  immediate  union  after  amputation  of  the 
1^,  for  reasons  he  has  assigned,  "  he  does  not  believe  ad- 
hesion could  take  place."  In  the  Narrative  of  his  jaurnt^  to 
London,  written  only  twelve  months  after,  he  sayB :  "  My  ideas 
have  only  changed  in  regard  to  one  circumstance,  which  I  shall 
•  mention.  I  had  shewed  but  litUe  approbation  of  the  imn)e< 
diate  union  of  the  wound  resulting  from  the  amputation  (£41 


Btion  of ithta 
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iatkm  18  said  to  terminate  ia  nKNrtificatioD ; 
md  tlu0  chafige  takes  place  with  niore  or  less  cer- 
iainty,  according  to  the  atracture  of  the  part  in^ 


pretending^  nevertheleM^  that  it  never  ought  to 

I,  or,  still  leu,  that  it  was  impracticable.    I  have,  oa 

ifceoirtrBiy,  tried  it  several  times  within  these  few  months, 

«4iaf«oi7  instance  with  success."    The  truth  is,  that  when 

Beni  wrote  his  Memoir  on  Amputation,  he  had  never  tried  im« 

Wiiefi  after  anqputation  of  the  kg;  he  had  only 

atkb    Whenhewrotehis  Naxntiveof  hisjounicgr  to 

lie  had  tried  it  several  timest  '*  and  in  every  in- 

suooess;"  and  when  he  conies  to  apply  the  pcao* 

'dtJHBnre-extensivdjy  he  will  meet  with  the  same  success,  after 

WHiy  other  qieration,  and  every  simple  incised  wound,  who- 

by  aoddent  or  design,  as  he  has  done  after  cir- 
snspntatien. 

mdianip  and  Percy  were  charged  by  the  Institute  to  exa- 
nod  report  upon  Roux's  Memoir.  Percy^  the  reporter, 
die  first  military  surgeon  in  France,  approves  of  reunion 
1^  the  first  intention,  as  shortening  the  cure,  and  possessing 
many  other  advantages,  but  like  Roux  he  limits  the  practice 
to  wounds  after  amputation,  and  chiefly  to  those  of  the  thigh ; 
and  even  heie  he  abandons  it,  «'  if  the  soft  parts  have  been 
fioleatly  contused,  or  are  extremely  emaciated.** 

Kotwilhstanding  the  memoir  of  Roux,  and  the  report  of 
Jfetcy  in  fiivour  of  immediate  reunion,  or  healing  by  the  first 
intentioift  after  amputation,  especially  of  the  thight  the  doctrine 
is  not  received  as  an  acknowledged  principle.  It  is  neither 
tfli^t  m  the  schools,  nor  practised  in  the  hospitals;  and  is 
■ejected  by  Dubois,  Pelletan,  Dupuytren,  and  all  the  best  sur- 
geons in  Fhmce,  who  heal  by  secondary  reunion. 

Such  is  the  marked  di&rence  between  the  received  prin« 
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flamed,  according  to  tlie  violence  of  the  Itiflain- 
mation,  and  according  to  its  origin,  as  consisting 
IB  a  constitutional  or  local  cause. 


ciple  of  Fieoch  and  Britieh  surgtcal  practice  on  the  Eubject  of 
minion. 

TTiis  question  of  primary  or  of  secondary  reunion,  is  of  great 
importance,  embracing  a  wide  range  of  ourgical  practice  :  for 
there  is  no  operation,  however  trivial,  to  which  it  docs  not  a^ 
ply.  In  truth,  as  inilammation  is  the  first  or  great  leading 
phenomenoD  in  pathological  surgery,  «o  is  the  doctrine  of  atL 
hesion  the  first  or  great  leading  principle  in  operative  surgery. 
If  it  tan  be,  therefore,  substautiuled,  that  secondary  ia  prefeiua 
ble  to  primary  reunion,  then  has  the  French  a  decided  Guperi- 
orily  over  English  surgery  ;  but,  on  the  contrary,  if  it  can  bt ' 
proved  that  primary  reunion  poHSesses  superior  advantages  to* 
Gecondary  reunion,  then  English  surgery,  as  far  ae  regards 
wounds  and  operations,  has  a  decided  preeminence  over 
French  surgery. 

The  only  arguments  adduced  by  the  French  surgeons,  against 
attempting  primary  reunion,  or  healing  by  the  first  intendon, 


1st,  That  upon  closing  up  the  wound,  ! 
I  condary  hemorrhage  is  apt  to  follow ;  and  when  this  accident 
[  does  occur,  there  is  danger  of  its  passing  unobserved,  and  proTa 
f  ing  more  fatal  than  in  any  other  circumstances ;  because  the 
I  wound  being  closed  externally,  the  blood  cannot  escape,  but 
)  lodges  in  the  hollow  of  the  stump,  insinuating  itself  into  the 
I  interstices  of  the  muscles,  and  producing  great  disorder. 

2d,  That  an  abscess  sometimes  follows,  wliich  teTminate» 
I  in  gangrene;  and, 

3diy,  Tlmt  i 


metastatis  or  translation  to  Eome  other  part  of 
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Mortification  is  of  two  kinds ;  one  the  imme-' 
date  consequence  of  inflammation,  the  otlier  oc- 


(ke  bodj,  of  that  matter  which  they  conceive  should  be 
dvged  by  the  wounds  is  apt  to  take  place. 

The  leaeons  they  adduce  in  support  of  secondary  reumon^ 
tte  the  following :  that  the  cure  is  more  sure  by  secondary 
Asa  fdmary  reunion ;  and,  that  the  suppuration  dispels  any 
symynhelic  swelling  that  may  exist  in  the  glands  in  the  upper 
jMrt  sfihe  limb,  and  prepares  the  patient  for  those  constiUH 
changes  which  occur  after  the  loss  of  a  limb* 

arguments  require  only  slight  consideration  to  show 
imt  futility.     This  secondary  hemorrhage  after  the  union 
aCdie  wound  does  not  in  general  occur  in  the  practice  of 
Aa,  English  surgeons :  and  when  it  does,  it  arises  from  care« 
lissutsa  in  not  securing  those  smaller  arteries  which  are  apt 
ts.Ueed  after  the  wound  is  dressed  and  the  patient  laid  in 
be&    But  I  can  readily  imagine  that  this  accident  might  fie« 
qnently  happen  to  the  French  surgeons;  because,  after  operas 
tioDf  they  are  not  sufficiently  careful  to  take  up  the  smaller  ar« 
teries.    Healing  by  granulation  and  cicatrization,  they  have 
been  accnistomed  to  stuff  the  wound  with  agaric  or  lint,  which 
suitresses  all  bleeding  from  this  order  of  vessels ;  but  when  no 
lint  or  agaric  is  applied,  and  the  flaps  laid  down  for  adhesion, 
those  arteries,  whose  bleeding  was  suppressed  from  the  com- 
pression of  these  substances  not  being  secured  by  ligature, 
will  bleed  after  the  patient  is  laid  in  bed,  and  fill  the  cavity  of 
the  wound  with  blood.    This  seems  to  be  the  reason  why  se- 
condary hemorrhage  frequently  follows  the  practice  of  the 
French  surgeons  when  they  attempt  immediate  reunion  of  the 
wound,  while  it  seldom  occurs  in  the  practice  of  the  Eng. 
lish. 

Their  doctrines  of  metastasisi  of  the  dissipation  of  sympathe« 
tic  glandular  swellings^  and  of  preparations  for  constitutional 

vol..  r.  E 
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Curriiig  without  being  preceded  by  iuflammatory 
action ;  as  that  tnortidcation  which  follows  sup* 


(Aftngca,  eflbcted  by  inducing  BUppuration,  savour  more  of  the 
tiumorat  pathology,  or  rather  of  tbe  defluxions  and  hutnoun 
of  the  Greek  physiciana,  than  of  the  principles  of  medicine  ol 
llie  I9th  century. 

We  prefer  immediate  reunion  after  erery  surgical  operadow 
ftr  the  following  reasons : 

1st,  When  ire  bring  the  edges  of  the  wound  into  contaCttW 

r  Buoa  as  the  opposite  surfaces  adhere,  all  inflammatory  Miton 

ses  ;  because  adhesion,  like  resolution,  sets  limits  to  lufiftnt* 

[  mation,  and  all  constitutional  irritation  is  at  an  end :  whereas, 

r  Men  the  wound  is  stu&ed  with  lint,  great  inflammation  anil 

■irelling  always  succeed,  with  great  local  irritation,  and  hlfitt 

eymptotnatic  fever  ;  for  a  greater  degree  of  inflamraation  is  re- 

qnired  to  produce  suppuration  than  adhesion.   The  lint  adhetH 

BO  tenaciously  to  the  surface  of  the  wound,  that  it  cannot  bt 

wholly  removed  at  the  first  dressing ;  and  this  induces  furtber 

I  unnecessary  irritation  and  pdn. 

2dly,  When  the  operation  has  been  perfoimed  in  en  hospi- 

ttl,  the  patient  in  the  course  of  the  cure  is  fiequeDtly  exposed 

9  hospital  gangrene,  or  to  a  contagious  fever.     When  this  b 

\te  case,  the  gangrene  attacks  the  wound,  and  the  life  of  the 

i-  patient   is    endangered,  or   at   best   the  cure   b  cruelly  pro- 

y  Iracted  for  months.     This  frequently  occurs  in  the  Ilutel  Dieu, 

w  tnd  other  French  hospitals,  and  furnishes  a  strong  motive  for 

attempting  immediate  reunion. 

Sdly,  When  we  practise  immediate  reunion,  wc  frequently 

[  cSbct  the  cure  of  the  largest  wounds  in  a  fortnight,  with  little 

■  loca]  or  constitutional  irritation  ;  whereas,  when  we  heal  by  se- 

■nrndary  reunion,  the  wound  is  sometimes  not  completely  closed 

Ml-  two  or  three  months,  especially  if  extensive,  aa  after  too- 
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jKaakm  <tf  die  supply  of  blood  by  the  appUca- 
tin  of  hgktareBt  and  the  oMiiicfition  <^  the  prin- 
qml  arterial  tranks  from  old  age. 

When  mortification  fdlows  suspended  circular 
dta,  the  part  at  once  grows  pal^  becomes  cold 

■  :i 

^  t  I  J  If  I  ■  I  ■  ■ 


iif  the  tmgli;  and  from  the  retnction  of  Ae  miiieleiy 
dNTittSiip  ii  of  a  conical  form,  the  bone  b  ready  to  fiirce  its 
Amigh  th^  tender  ckatriz,  the  patient  ia  unable  to  bear 
wwuro  upon  its  auiftoe^  and  this  preiiuie  inducei  olee- 


',fjfify9  When  we  heal  by  bringing  the  cut  surfiices  into  con- 
fiS^ ,  we  iia?e  the  wound  covered  by  the  natural  dun,  and  the 
i&Mrai  reduced  to  a  narrow  line ;  whereas,  lAen  we  heal  by 
gdmnttiott  and  auppurationi  the  surface  is  only  covered  by 
MiHlH'bnned  cuticle,  which  remains  ever  afWr  so  tender^  thf^ 
ipis|.th0  slightest  irritation  it  ulcerates,  and  sometimes  forms  a 
traubkaome  sore. 

AUy,  After  the  patient  has  undergone  a  tedious  suppura- 
tion, and  the  cure  has  been  protracted  for  months,  so  much 
injuy  is  done  to  the  constitution,  that  a  great  length  of  time 
iivaqahed  to  repair  it;  and  if  he  be  in  the  decline  of  life^  the 
i^my  ia  frequently  irreparable. 

6tUy»  If  we  succeed  in  ejecting  immediate  reunion^  mubh 
pain,  sttflfering  and  anxiety,  are.saved.  If  only  a  part  of  the 
snrfiwes  adhere,  we  succeed  to  a  certain  extent,  and  the  wound 
is  diminished  in  size ;  and  if  we  altogether  fail,  the  parts  are 
equally  ready  for  a  di&rent  mode  of  treatment,  ai^when  we 
began  to  make  the  attempt. 

Tbeae  appear  to  me  to  be  cogent  reasons  for  attempting 
immediate  union  after  every  surgical  operation,  while  those 
of  the  French  in  favour  of  secondary  union  are  flitQe  in  the  cr« 
treme. 
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anil  (lies,  there  is  no  swelling,  and  the  process  is 
not  preceded  by  increased  redness,  heat,  or  pain ; 
but  when  mortification  follows  inflammation,  whe- 
ther induced  by  a  constitutional  or  a  local  cause, 
0s  after  a  compound  fracture  or  luxation,  there  is 
always  great  pain,  heat,  redness,  swelling,  and 
violent  arterial  action.  By  the  violence  of  the  ac- 
tion the  structure  is  destroyed,  vesications  appear, 
tile  part  becomes  dead  and  putrid,  the  skin  cracks, 
and  the  dead  are  separated  from  the  living  parts  by^ 
a  process  of  the  animal  economy  involving  two' 
distinct  terminations  of  inflammation,  adhesidtH' 
I  and  ulceration.  To  this  there  succeed  to  a  cer- 
tain extent,  granulation,  and,  finally,  cicatrization, 
which  terminates  the  process ;  but  not  unJtre- 
F'quently  the  patient  dies  before  the  separation- 
f^es  place.  That  species  of  the  disease  which  H' 
I  -the  immediate  offspring  of  inflammadon,  is  what 

^e  have  at  present  to  consider. 
[  _  Mortification  has  been  divided  into  two  varie- 
I  'ties,  termed  gangrene  and  sphacelus.  GangrenCj 
[  gr  the  partial  death  of  a  part,  is  the  first  stage  of 
[ 'ffle  disease  ;  and  sphacelus  is  the  second  stage,  or 
[(he  complete  death  of  a  part,  the  most  perfect 
,  state  of  mortification. 

Tills  termination  is  more  apt  to  occur  in  the. 
],akin,  cellular  substance,  stomach  and  intestines, 
rthan  in  other  kinds  of  structure  ;  and  it  more  fre- 
^•guently  follows  eiysipelas  than  phlegmon.  When 
1  an  inflamed  part  is  about  to  pass  into  the  state 
mortification,  the  patient  generally  complains; 


state  j^  j 
insfllMI 
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bonung  heat  in  it,  of  increased  pain ;  the 
a&cted  assumes  a  dark  red  colour^  the  cuticle 
dies  in  vesications ;  and  the  change  of  colour 
peoceeds  from  a  lighter  to  a  darker  shade,  till  the 
oatand  colour,  heat  and  feeling  are  entirely 
gone.  When  the  mortification  is  extensive,  and 
mora. especially  when  it  affects  any  vital  part,  the 
pulse  becomes  feeble  and  typhoid ;  a  low  mutter- 
iqgAslirium  supervenes,  sometimes  subsultus  ten- 
diwHi,  and  not  unfrequently  hickup,  particularly 
if  the.  mortification  is  extensive,  or  afiects  internal 
parts,  as  the  stomach  and  intestines.  But  this 
ooDstitutional  affection  seems  principally  to  arise 
fioom  absorption,  for  after  the  mortification  has 
ndbsisted  for  a  time,  the  foetid  matter  is  absorbed, 
die  system  becomes  poisoned,  a  typhoid  fever 
succeeds,  all  the  powers  of  life  sink,  and  the  pa- 
tient is  inevitably  lost.  In  the  production  of 
every  disease,  there  are  various  predisposing  cau- 
ses, and  this  is  also  the  case  with  mortification ; 
for  it  is  observed  that  patients,  whose  constitu« 
tions  are  under  the  influence  of  certain  agents, 
are  particularly  subject  to  this  termination :  thus 
living  much  on  animal  and  high-seasoned  food, 
habitual  intemperance,  especially  the  drinking  of 
spirituous  liquors,  and  old  age,  particularly  pre- 
dispose to  this  disease.  It  is  also  observed,  that 
the  inflammation  excited  by  the  injection  of  vari- 
ous stimulating  fluids  into*  the  cellular  substance, 
from  exciting  a  high  degree  of  inflaipmatory  ac« 
lion,  liave  a  great  tendency  to  induce  jpngrene  i 
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I  ^U6,  when  the  urine  escapes  into  tiie  cellular  Mub> 
:ance  of  the  scrotum  from  the  rupture  or  iilce> 
^ration  of  the  urethra,  gangrene  more  frequently 
I  •fKCurs  than  any  other  termination  of  inflamma- 
;tion }  and  when  the  urine  gets  into  the  acrotum  in 
attempting  to  inject  a  hydrocele,  sloughing  gene- 
^tai]y  follows.    I  once  saw  a  man  die  in  conse- 
L  -iquence  of  the  wine  being  injected  into  the  cellu- 
I  *.lRr  substance ;  there  succeeded  to  this  gangrene, 
-and  the  typhoid  fever  which  accompanies  it,  and 
.  he  died  before  any  sloughing  took  place. 
. .    Wiien  a  part  becomes  completely  mortified,  ami 
Ijthe  progress  of  the  disease  is  stopped,  an  action 
J  \4H'  process  succeeds,  by  which  the  dead  are  s^a^ 
I  ^jated  from  the  living  parts.     This  process  Mr 
B«iiiiiunter  denominates  the   lUccrative  absorption, 
Itiand  in  consequence-  of  it,  slouglis  arc  thrown  off 
Ij^&om  ulcers,  bones  exfoliate,  frost-bit  parts  ai'e  ex- 
wA  truded  from  the  sound,  and  dead  portions  of  ani- 
mal matter  are  separated  from  the  living  body. 
.      When  a  gangrenous  or  dead  part  is  about  to 
separate  from  a  living  part  there  first  appears  up- 
on the  living  part  at  its  junction  with  the  dead,  a 
'•red  line,  which  marks  the  adhesive  inflammation ; 
•  then  a  crack  or  slight  ulceration  follows,  which 
'  indicates  tlie  ulcerative  inflammation  or  absorp- 
tion }  then  suppuration  succeeds ;  then  an  effusion 
of  coagulable  lymph,  which  shortly  after  assumes 
the  form  of  granulations,  leaving  an  ulcerated 
surface.     The  whole  of  this  process  is  always  the 
effect  of  irritation,  induced  by  the  presence  of  the 
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ittMrtMecl  br  dead  part,  and  were  it  not  preceded 
by  the  adhesive  inflammation,  there  would,  to  the 
separation  of  the  slough,  succeed  a  bleeding ;  but 
this  adhesive  inflammation  closes  up  the  blood* 
vessels,  and  prevents  the  occurrence  of  hemor- 
bage  upon  the  separation  of  the  gangrened  parts.* 
This  ulcerative  infiammation,  by  wliich  the  dead 
sre  separated  from  the  living  parts,  may  be  exci- 
tad  by  the  red  oxide  of  mercury;  by  the  fiimes 
of  o^ous  acid  ;  by  carbonic  acid  gas  ;  by  turpen* 
tines  and  warm  dressings ;  or  by  any  other  irrita- 
ting substance  :  hence  these  applications  are  fre- 
fpiently  used  to  accelerate  the  separation  of  the 
sloughs  in  superficial  mortification.  Independently 
of  the  extremities  of  the  vessels  being  sealed  up 
by  the  adhesive  infla,mmation,  the  blood  coagn. 
lates  in  the  larger  trunks,  both  of  the  arteries  and 
Uie  veins.  This  coagulation  extends  for  some 
length  above  the  mortified  part,  and  seems,  in 
(iome  measure,  to  aiise  from  the  vessels  not  pos- 
ing so  strongly  as  they  do  in  health,  that  prio- 


F*  In  consequence  of  Uiis  adlieaiao,  we  frequently  find,  iipoa 
Miuting  nesr  the  line  of  separ&tioa  ia  a  gangrened  Umli, 
,  no  bleeding  (bUttwa  upon  dividiog  the  piincipol  ves- 
wUj  of  course  there  is  no  necessity  for  applyiog  ligacureE. 
,After  aiMputatioa  of  the  fore-arm  above  the  vn-ist,  in  a  case  of 
gangrene  of  the  tiand,  in  consequence  of  a  gun-shot  wound, 
needed  to  secure,  by  ligature,  only  the  radial  artery. 
vriA  00  bleeding  either  from  the  iDLoroBsoouB  or  ulnar 
e  letter  be  the  priucipnl  artery  of  the  hand. 


t 


>und,  I  ^^^ 

There         ^H 
artery,         ^^M 
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Biple  of  life  by  which  they  circulate  the  blooJ, 
^nd  maintain  its  fluidity. 

A  question  was  for  a  long  time  agitated  re- 
gpecting  the  propriety  of  amputation  in  morti- 
I  fication,  and  its  merits  have  been  amply  discus- 
J  |ted  by  surgical  writers,     Mortiticution   may  arise 
[  »Bther  fiom  a  constitutional,  or  from  a  local  cause. 
The  spreading  mortification,  or  that  which  fol- 
I  4ows   inflammation    from   a  constitutional  cause, 
H  always  connected  with  a  constitutional  diathe- 
sis ;  and  therefore  amputation  is  inadmissible,  as 
Ae  mortification  would  immediately  appear  on 
[  the  face  of  the  stump.     When  it  follows  external 
injury,  it  is  generally  local  j  but  still  there  may 
I  4k  such  a  degree  of  inflammation  as  to  render 
1  imputation  dangerous,  .ind  the  system   may  be 
[  yoisoned  from  the  absorption  of  the  dead  iinimal 
[  inatter.      Our  two  chief  reasons    then,  for   not 
[  fcaving  recourse  to  amputation  in  these  circum- 
[  Stances,  are  the  high  arterial  action  in  the  limb, 
I  :»nd  the  poisoned  state  of  the  system ;  but  morti- 
Tfeation  frequently  follows  a  local  injury  without 
[ibeing  preceded  by  high  inflammation,  as  is  some- 
s  the  case  in  lacerated  and  gunshot  wounds. 
([t  is  to  the  two  Ibrmer  of  these  cases,  viz.  to  mor- 
tification arising  from  a  constitutional  cause,  and 
•to  mortification  following  external   injury  from 
high  inflammation,  that  the  reasonings  of  Sharp 
and  Pott    apply  for    interdicting   amputation,  a 
practice  which  has  now  passed  into  a  sort  of  apho- 
rism ;  and  it  is  to  that  species  of  local  gangrene. 
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BOt  preceded  by  high  inflammation,  that  the  di- 
lections  of  the  French  military  sui^eon  Larrey 
are  adapted*  This  writer  has  again  revived  the 
ifiBcoflBion  of  this  subject,  which  we  shall  par- 
tieidsrly  take  notice  of,  when  treating  of  gunshot 
ponnda* 

Constitutional  Treatment. — Tlie  cure  of 
flnrtification  naturally  resolves  itself  into  the  con- 
diMioiial  treatment,  and  the  local  treatment. 
Bf  attending  to  the  progress  of  the  disease  from 
its  incipient  state  to  its  final  completion,  we 
sfaall  frequently  be  able  to  observe  two  dis- 
tiDCt  stages :  the  knowledge  of  which  is  of  great 
utility,  as  it  not  only  enables  us  to  arrange 
our  ideas,  but  regulates  the  whole  of  our  prac- 
tice. The  first  stage,  or  the  incipient  state  of 
gangrene^  is  most  commonly  a  state  of  mor^ 
Udly  increased  action ;  the  pulse  is  full,  and 
strong,  the  febrile  symptoms  continue  unabated, 
and  the  mortification  seems  to  take  place  from  the 
violence  of  the  inflammatory  action.  This  stage 
most  frequently  presents  itself  when  mortifica- 
tion foUows  inflammation  in  consequence  of  ex- 
ternal injury.  The  second  stage  is  a  state  of 
extreme  debility,  the  pulse  sinks,  the  powers  of 
life  are  languid,  and  all  the  actions  of  the  sys- 
tem are  brought  low.  Now  it  is  evident,  that  our 
practice  must  difier,  as  the  one  or  the  other  of 
these  stages  prevails.  In  the  stage  of  increased 
action,' we  bleed,  purge,  and  enjoin  the  strictest 
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I  fiiitiphlogistic  regimen,  as  we  do  in  acute  infiam- 
[  'tnation,  especiaUy  if  the  patient  be  young,  and 
"tiie  inflammatory  fever  high.     In  tlie  stage  where 
i  'tile  symptomatic  fever  is  gone,  where  the  pulse 
i'it  sunk,  or  the  fever  of  the  typhoid  kind,  we  pur- 
rsue  an  opposite  plan,  and  prescribe  strong  soups, 
riffine,  and  medicines  of  the  class  of  tonics  or  stimu- 
f^huits.     Our  constitutional  treatment  must,  there- 
I'lbre,  be  regulated  according  as  either  of  these 
'Stages  prevails.     In  the  stage  of  increased  action, 
|"0r  where  the  inflammatory  fever  is  violent,  we 
1  'bleed,  and  I'epeat  it  if  necessary.    We  keep  up 
I  'the  action  of  the  bowels  by  brisk  cathartics ;  in- 
'  terdict  all  animal  food  and  strong  Uquors ;  give 
acidulated  drinks,  and  keep  the  patient  low  and 
I'^cooi.     But  if  called  to  a  patient  when  the  symp- 
Oniatic  inflammatory  fever  is  gone,  or  when  the 
Phtage  of  debility  is  present,  we  pursue  an  oppo- 
rnte  plan,  which  consists  in  exhibiting  bark  and 
.  'Vine,  strong  soups,  opium,  and  other  stimulants. 
rBark  was  at  one  time  considered  a  specific  in  mor- 
iflcation,  as  mercury  is  in  tlie  venereal  disease  j 
^but  its  high  reputation  has  been  for  some  years 
last  on  the  decline.     Mr  Sharp  had  no  faith  in 
rark  for  the  cure  of  mortification.     Mr  Pott  says, 
that  in  mortification  of  the  feet  and  toes  it  is  in- 
efficacious ;  and  in  every  case  where  I  have  tried 
it,  and  my  practice  at  one  time  was  pretty  exten- 
sive, I  never  found  it  of  the  smallest  utility.    It 
is  always  exhibited  in  combination  with  port  wine. 
As  bark  belongs  to  the  class  of  tonics,  we  must 
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nneinbery  that  it  cannot  be  given  with  safety 
iuiag  the  inflammatory  svmptomsy  and  is  only 
aifay|ted  .fiir  the  completdy-formed  state  of  the 
iKvasa:  (^um  is  another  medicine  which  has 
fceen  nmch  recommended  of  late  years.  It  was 
anicb  used  by  Mr  Pott  in  gangrene  of  the  feet 
aid  toes.  It  is  one  of  the  best  medicines,  par- 
ticularly in  the  advanced  stages  of  mortification ; 
jWi  it  should  always  be  exhibited  in  small  doses 
ftmucntly  repeated.  Bark,  port  wine,  and  opium, 
Asre  been  the  constitutional  remedies  most  gene- 
oily  employed  in  the  cure  of  mortification ;  but 
die  whole  class  of  stimulants  may  be  occasion^ ly 
leaorted  to  with  more  or  less  advantage. 

'    liOCAL  Tbsatment.— The  best  local  applica- 
tion during  the  stage  of  increased  action  or  high 
inflammation,  are  warm  emollient  poultices,  and 
warm  fomentations.    The  poultices  may  be  made 
Hof  bread  and  milk,  or  of  oatmeal  and  the  pow-> 
der  of  linseed  boiled  in  water,  or  the  yeast,  the 
turnip,  or  carrot  poultice,  may   be   employed. 
Hiey  should  be  applied  as  hot  as  the  patient  can 
essQy  bear,  and  renewed  eveiy  three  or  four  hours. 
At  each  renewal  of  the  poultice,  the  gangrened 
aad  adjacent  inflamed  parts  should  be  well  foment- 
ed with  flannels,  wrung  out  of  a  decoction  of 
poppy-heads,  and  henbane  or  hemlock  leaves,  to 
^hich  a  little  opium  may  be  added. 

If  the  gangrene  has  passed  into  the  second 
^^^»  and  all  infiamioation  gone,  it  will  be  ad- 
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visable  to  apply  stimulant  remedies  to  excite  the 
ulcerative  inflammation,  by  which  the  dead  are 
separated  from  the  living  parts,  as  cloths  dipped 
in  camphorated  spirit  of  ivine,  turpentines, .  and 
resins,  in  the  form  of  hot  dressings,  tincture  oi 
myrrh  and  bark,  warm  vinegar,  the  red  oxide  of 
mercury,  carbonic  acid  gas,  the  fumes  of  nitroua 
acid,  &c. 

When  the  gangrene  is  situated  in  the  extremi- 
ties, and  the  farther  progress  of  the  disease  ig 
stopped,  we  either  wait  for  the  natural  separa»> 
tion^  treating  the  ulcerated  surface  like  a  com* ' 
mon  sore,  or  we  perform  amputation  at  a  higher 
point  in  the  limb.  In  general,  it  will  be  better 
to  amputate  as  soon  as  the  gangrene  has  stopped^ 
and  the  line  of  separation  is  fairly  marked ;  be* 
cause,  in  this  case,  we  have  it  in  our  power  to 
remove  the  limb  at  the  place  most  convenient  for 
making  a  serviceable  stump.  We  heal  the  wound 
by  the  first  intention,  by  which  we  effect  a  cure 
in  a  far  shorter  time  than  we  could  cicatrize  a 
large  ulcerated  surface ;  and  we  always  procure 
a  stump,  covered  by  a  cushion  of  strong  integu- 
ments, including  the  true  skin;  whereas,  after 
natural  separation,  the  stump  is  only  covered 
with  a  tender  cuticle,  which  is  prone  to  ulcerate 
upon  the  slightest  accident. 
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SCIRRHU8* 


'HfciRKHUS  ifli  the  fifth  termination  of  inflainina- 
tlon.     It  occurs  only  in  glands  or  parts  of  a  glan-^ 
ddar  structure,  and  is  a  hard,  firm,  irregular  ttt* 
BUttr,  without  pain  or  change  of  colour  in  the 
ddn,  and  with  a  loss  of  the  function  Of  the 
put'  afifected.     Several  writers  have  denied  this 
teiMhiation  to  inflammation,  alleging  that  scirr^^ 
liiM '  frequently  occurs  without  being  preceded 
bjp^this  action,  as  that  species  of  scirrhus  which 
p«cedei$  cancer;  but  as  well  might  they  deny 
tKat  mortification  was  a  termination  of  inflamma- 
tion, since  mortification  frequently  occurs  with- 
OBt    being    preceded    by    inflammatory   action. 
I  Very  much  doubt  whether  even  that  scirrhus 
winch  appears  spontaneously,  and  frequently  ter- 
minates in  cancer,  is  not  preceded  by  inflamma- 
tion, although  not  very  apparent.     We  often  see 
a  destruction  of  structure,  consequent  scirrhosity, 
and  loss  of  function,  following  inflammation  of  the 
liver,  pancreas,  mamma  and  testicle.    We  there* 
fore  must  consider  scirrhus  as  a  legitimate  termi- 
nation of  inflammation,  although  tliis  termination 
sometimes  does  not  immediately  follow  the  in- 
flammation, so  as  to  constitute  one  continued 
chain  of  operations ;  but  a  period  of  greater  or 

less  duration  frequently  intervenes  betwixt  the 
apparent  termination  of  the  inflammation,  and  the 
^tate  of  scirrhus.    I  lately  had  under  my  care  ft 


case,  where  both  testicles,  in  consequence  oF  In- 
flammation, had  become  completely  scirrhous,  and 
their  function  so  entirely  gone,  that  there  was  no 
secretion  of  semen.  The  patient  was  a  married 
man,  and,  in  coitionj  never  had  any  emission.  I' 
am  inclined  to  believe  that  acirrhus  frequently 
occurs  from  repelling  the  inflammation  in  glandu> 
lar  parts  by  cold  applications.  In  the  inflamma- 
tion of  this  structure,  1  should,  therefore,  pre» 
fer  warm  ibmentations,  warm  saturnine  lotions, 
and  warm  applications  of  all  kinds  to  cold,  espe- 
cially if  in  a  state  of  active  infiammation.  When' 
a  part  has  passed  into  the  state  of  scirrhus,  we  are 
advised  to  attempt  to  resolve  it  by  local  blood- 
letting, mercury,  cicuta,  purging,  &c.  j  but  there 
is  no  danger  in  the  scirrhus  if  it  does  not  pass 
into  the  state  of  cancer,  and  if  the  loss  of  the 
function  does  not  derange  the  animal  economy, 
which  happens'  in  acirrhus  of  the  liver,  but  not  in 
scirrhus  of  the  mamma  or  testicle.  Scirrhosity 
of  these  external  organs  may  continue  for  life 
without  affecting  the  general  health.  AH  that 
follows  is  only  the  loss  of  the  oifice  of  the  part. 


EFFUSION. 

Effusion  is  the  sixth  termination  of  inflamma- 
tion which  we  enumerated.  It  was  formerly  re- 
marked, that  the  structure  most  liable  to  this  ter- 
mination was  serous  membrane ;  hence  we  fre- 


qvienHy  find  local  dropsy  arising  from  inflamma- 
tion of  the  serous  membranes  lining  the  different 
csvities*    General  dropsy  is  always  a  disease  of 
eatrane  relaxation  and  debility,  and  dropsy  of  the 
great  cavities  frequently,  arises  from  the  same 
cuiae^  although  it  sometimes  occurs  as  a  conse- 
quence of  inflammation ;  but  dropsies  of  the  lesser 
Cavities,  as  those  of  the  tunica  vaginalis,  the  bur- 
w-nusosffi,  or  the  capsules  of  joints,  may  fre- 
fMBtly  be  traced  to  inflammation  following  a  lo- 
cd  iajory.    We  have  also  a  good  illustration  of 
iaiammatoiy  action  terminating  in  efiiision  in 
aeate  hydi^ocephalus,  for  this  disease  is  nothing 
bat  fusion  in  consequence  of  intense  arterial  ac- 
tioD.   It  consists  of  two  stages  :  In  the  first  stage, 
there  is  shooting  pain  in  the  head,  flushed  coun- 
toiaace,  inflamed  eye,  unable  to  bear  the  light, 
quidk:  and  full  pulse,  beating  from  120  to  ISO  in 
a  minute,  great  thirst  and  hot  skin,  indicating 
inflammation  of  the  brain.    In  the  second  stage, 
the  shooting  pain  in  the  head  ceases,  the  counte- 
nance turns  pale,  the  pupil  is  dilated,  the  patient 
is  attacked  with  vomiting,  the  bowels  become  cos- 
tive from  paralysis,  and  the  pulse  becomes  slow, 
beating  60  in  a  minute,  indicating  efiiision,  drop- 
sy, or  compression.     We  frequently  find  efiiision 
following  inflammation  of  the  thorax  and  lungs. 
When  inflammation  of  the  peritoneum,  and  cavity 
of  the  abdomen  occurs,  as  a  consequence  of  wounds, 
^e  find,  upon  dissection,  a  great  quantity  of  efiu- 
sed  fluid.    Hydrocele  follows  inflammation  of  the 
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testicle  from  a  bIow»  and  dropsy  of  the  bursse  aad 
joists  frequently  arises  &om  external  injury,  fid- 
lowed  by  inflammation.  These  facts  satisfactorily 
prove,  that  efiusion  is  as  legitimate  a  termination 
of  inflammation  as  suppuraticHi  or  gangrene. 


ULCERATION.  t  V^ 

Ulceration,  or  what  Mr  Hunter  denominates 
the  ulcerative  absorption,  is  the  seventh  and  last 
termination  of  inflammation  ;  and  here,  as  in  lite 
other  terminations,  there  is  a  structure  where  the 
inflammation  is  peculiarly  apt  to  terminate  in 
this  manner,  which  is  mucous  membrane  and  the 
skin.  Hence  inflammation  of  the  schneiderian 
membrane,  the  inner  surface  of  the  oesophagus^ 
the  intestines,  the  urethra,  vagina,  and  other  mu- 
cous membranes,  frequently  ends  in  ulceration ; 
and  we  perceive^  that  when  an  ulcer  begins  to 
become  larger,  it  is  always  preceded  by  inflam- 
mation ;  and  the  quickness  of  increase  is  gene- 
rally proportioned  to  the  violence  of  the  inflam- 
mation. Inflammation  is  always  the  forerunner 
of  ulceration,  which  arises  from  irritation,  and  is 
always  preceded  by  the  adhesive  inflammation, 
otherwise  the  vessels  would  bleed  as  soon  as  the 
ulceration  took  place ;  and  we  see,  that  where 
the  ulcerative  inflammation  suddenly  occurs,  with- 
out being  preceded  by  the  adhesive,  as  is  some- 
times the  case  in  the  intestines  and  hi  the  mouth 


horn  the  action  of  mercuiy.  there  is  frequently 
a  copious  bleeding  £rom  the  vessels  not  being 
dosed. 

The  cure  of  ulceratian  required  a  di&retat 
trestm^nt,  according  to  a  variety  o^  Circumstra- 
tUt  whether  it  is  connected  with  a  constitutional, 
or  aris^  merely  from  a  ioCal  cause  j  whether  it 
dipesds  upon  a  spedfic  actl<Hi,  ai  syphilis  or 
Ktophula ;  whether  it  is  merely  i  process  of  the 
economy  to  give  exit  to  the  matter  of 
and  according  to  the  period  of  its  du- 
whetfaer  it  is  of  an  cfU  or  receiit  date< 
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INFLAMMATION. 


iHFLAMMATiON  may  be  arranged  in  three  great 
divisions.  1st,  Healthy  Inflammation.  2d9  Un- 
healthy  Inflammation }  and,  Sdly,  Specific  Inflam- 
mation. 

1st,  By  Healthy  Inflammation,  I  understand  a 
morbid  accumulation  of  blood  in  the  red  capillar 
ly  and  serous  vessels  of  the  part  afiected  with  the 
presence  of  increased  vascular  action  in  the  se- 
ries of  arteries  immediately  leading  to  the  seat  of 
the  disease,  or  extending  to  the  heart  and  whole 
arterial  system  of  an  animal  body,  in  which  there 
does  not  exist,  or  has  not  previously  existed,  any 
local  or  constitutional  disease,  to  excite  or  influ- 
ence that  action  ;  but  where  all  the  organs  are  in 
a  healthy  state,  and  all  the  functions  r^ularly 
performed.     As  examples  of  healthy  inflamma- 
tion, we  may  enumerate  pleuritis,  peritonitis,  and 
phlegmon. 
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2dly,  Unhealthy  Inflammation,  I  would  define 
to  be  the  same  morbid  accumulation  of  blood  in 
the  red  capilUiry  and  serous  vessels  of  the  part 

-  affected,  witli  the  same  increased  vascular  action 
in  the  series  of  arteries  immeeliately  leading  to 
tlie  seat  of  the  disease,  or  extending  to  the  heart 
and  whole  arterial  system,  occurring  in  a  consti- 
tution enfeebled  by  previous  local  or  constitu- 
tional disease,  or  when  such  diseased  state  has 
evitlently  excited,  influenced,  or  modified  this 
action,  so  as  to  make  it  assume  a  particular  type. 
As  instances  of  unhealthy  inflammation,  we  may 
adduce  anthrax  or  carbuncle,  erysipelas,  and  what 
has  been  called  chronic  inflammation. 

sdly,  By  Specific  Inflammation,  I  mean  a  mor- 

i  \nd  accumulation  of  blood  in  the  red  capillary 
and  serous  vessels  of  the  part  affected,  with  the 

[  'presence  of  increased  vascular  action,  to  a  greater 

I'ter  less  extent  in  the  series  of  arteries  immediate- 
r  ^  leading  to  the  seat  of  the  disease,  or  extend- 
ing to  the  heart  or  whole  arterial  system,  induced 
'either  by  the  introduction  of  a  morbid  poison ; 

I  >by  a  peculiar  local  or  constitutional  irritation ;  or 

fey  a  depraved  state  of  the  system,  exciting  a  spe- 

F  Teific  or  peculiar  mode  of  action  in  the  diseased 

part.     As  examples  of  specific  inflammation,  we 

^may  name  measles,  small-pox,  scrophula,  vene- 

[  Teal,  cancer,  and  fungus  hematodes. 
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HEALTHY  INFLAMMATION. 


We  defined  healthy  inflammation  to  be  ^^  a  mor- 
bid accumulation  of  blood  in  the  red  capillary  and 
semuB  vessels  of  the  part  affected,  with  the  pre- 
MDce  of  increased  vascular  action  in  the  series  of 
Iffteries  immediately  leading  to  the  seat  of  the 
disease,  or  extending  to  the  heart  and  whole  ar- 
terial system  of  an  animal  body,  in  which  there 
does  not  exist,  or  has  not  previously  existed,  any 
local  or  constitutional  disease,  to  excite  or  influ- 
ence that  action  ;  but  where  all  the  organs  are  in 
ji  healthy  state,  and  all  the  functions  regularly 
performed/^  Healthy  inflammation  most  frequent- 
ly occurs  betwixt  fifteen  and  forty  years  of  age ; 
and  the  only  species,  which  we  have  to  consider, 
as  fallilig  directly  under  the  care  of  the  surgeon, 
is  phlegmpnic  or  external  inflammation,  having 
its  seat  in  the  skin  and  subjacent  cellular  sub- 
stance. 


PHLEGMON. 

A  Phlegmon  has  been  defined  to  be  '^  a  cir- 
cumscribed tumor,  attended  with  heat,  redness. 


PHLKOMOK. 


I  tejisioB,  and  a  throbbing  pain."  This  deRoItToii 
r  embraces  all  the  local  symptoms  of  inflammation 
t  which  we  have  already  enumerated,  as  redness, 
I  heat,  pain,  and  swelling;  hut  it  must  be  remetfi- 
[  bered  that  these  symptoms  possess  peculiar  cha- 
[■ractevs  according  to  the  nature  of  the  infiam- 
r  ination.  Thus  the  redness,  heat,  pain,  and  swel- 
ling'of  phlegmon,  are  essentially  different  from 
I  Ae  redness,  heat,  pain,  and  swelling  of  erysi- 
|^6las. 

I  I  In  phlegmon,  the  redness  is  of  a  bright  co- 
llOur,  not  capable  of  being  made  to  disappear  up- 
L^n  pressure,  or  at  least  with  great  difficulty,  and 
l^jily  for  a  moment.     The  beat  is  moist,  or  what 
Aicherand  compares  to  that  produced  by  the  va- 
pour of  boiling  water,  the  pain  is  generally  in 
tlie  beginning  of  a  tense,  but  gradually  becomes 
of  a  dull  heavy  throbbing  nature,  and  the  swel- , 
ling  is   more  considerable,  and   more    distinctly 
marked  than  in  any  other  species  of  inflamma- 
tion ;  hence  in  phlegmon  the  swelling  and  red- 
ness are  always  circumscribed,  strongly  marked  in 
the  centre,  and  gradually  declining  towards  the 
circumference. 

When  the  phlegmonic  inflammation  is  slight, 
or  situated  at  the  remote  parts  of  the  system,  the 
disease  is  entirely  local,  and  there  is  no  consti- 
tutional affection  j  but  when  it  is  situated  on  the 
head,  trunk,  or  upper  part  of  the  exti-emities,  or 
prevails  to  any  great  extent,  there  follows  an  in- 
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creased  action  in  the  whole  arterial  systen),  and 
the  constitutional  supervene  on  the  local  symp« 
tarns  of  inflammation,  constituting  synocha  or  in- 
flammatcHy  fever,  as  we  have  already  explained. 


TREATMENT  OF  PHLEGMON. 

As  phlegmonic  inflammation  does  not  depend 
upoo  a  constitutional  aflection,  but  most  com- 
monly occurs  from  local  injury,  our  chief  indi- 
cation should  be  to  attempt  resolution ;  and  the 
ales  which  we  have  already  laid  down  in  oiu*  in- 
troductory view  of  inflammation  in  general,  un- 
der the  head  of  Resolution,  are  all  applicable  to 
the  treatment  of  phlegmon,  particularly  keeping 
in  view  our  former  remark,  that  when  the  disease 
is  local,  we  confine  ourselves  entirely  to  local  re- 
medies ;  but  that  when  the  increased  action  has 
extended  to  the  whole  arterial  system,  our  treat- 
ment should  be  general  as  well  as  local.  Still,  as 
there  are  some  plans  of  treatment,  both  local  and 
omstitutional,  better  adapted  to  one  species  of 
inflammation  than  another,  we  may  briefly  re- 
mark, that  in  the  treatment  of  phlegmon,  when 
the  disease  is  entirely  local,  and  the  symptoms 
not  very  violent,  all  that  is  requisite  is  to  mode- 
rate or  subdue  the  action  in  the  vessels  leading 
to  the  inflamed  part ;  and  we  attempt  this  by 
means  of  cold  applications,  the  best  of  which  are 
cold  solutions  of  opium  and  the  preparations  of 


lead.    Tlie  application  of  these  reme£e»  oe^t 

to  be  made  to  a  much  greater  esteot  oi  surface 

than  is  generally  done ;  for  if  our  reasoning  im 

[  tee  proximate  cause  of  inflammation  be  correct, 

\  it  is  manifest,  that  in  the  acute  stages  of  that  di5> 

f  *ase,  the  remedies  should  rather  be  applied  to  the 

r  Vessels  immediately  leading  to  the  inflamed  part, 

r  ^an  to  the  dilated  vessels  in  the  immediate  seat 

Hff  the  disease,  because  it  is  in  the  foi-mer  <^ 

I  tiiese  vessels  that  the  increased  action  is  situated. 

I  3t  is  upon  this  principle  that  bathiug  the  fore- 

I  liead    and   temples   frequently    with    cold    water 

(gives  so  much  relief  in  ophthalmia,  or  applying 

froths  dipped  m  cold  water  to  the  throat,  arrests 

J  .tfie  progress  of  cynauclie  tonsillaris,  or  cures  tiie 

■  ^disease.      In   the   milder  species   of  phlegmon, 

■trhile  we  keep  the  attected  parts  continually  co- 

I  Tered  with  cloths  dipped   in   cold  solutions  of 

'  opium  or  satarnine  solutions,  we  exhibit  a  brisk 

B'^Baiine  cathartic,  and  enjoin  a  low  diet.     If  the 

Iflocal  symptoms  be  viol«it,  we  precede  the  use  of 

1  >tiie  cold  solutions  by  the  application  of  eight  or 

J  :ten  leeches,  the  number  being  proportioned  to 

J  .the  severity  of  the  symptoms  and  extent  of  the 

■"idisease,  and  repeated  according  to  circumstances. 

Ttif  the  disease  extends  to  the  constitution,  we 

f  have  recourse  to  general  bloodletting,  and  repeat 

L'it  according  to  the  degree  of  fever,  the  stiength 

lof  the  patient,  and  the  violence  of  the  disease, 

pagreeably  to  the  directions  laid  down  under  the 

'head  of  resolution,  while  we  purge  briskly,  j 


ly,  ^^m 
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jmpKie  the  strictest  antiphlogistic  regimen.  If 
die  disease  has  subsisted  for  some  time»  and  the 
pun  is  violent,  particularly  that  of  tension,  it 
«jU.  be  advisable  to  use  the  remedies  hot  instead 
^fcdd,  assisted  by  warm  fomentations,  to  pro- 
pote  that  effiision  from  the  vessels  in  the  inune- 
^Gat^  aeat  of  the  disease,  by  which  we  observed 
IjlllBt  the  action  of  the  vessels  leading  to  the  in- 
twwd  part  is  either  moderated  or  subdued.  If 
1J^^  does  not  efifect  resolution,  it  will  promote 
fltf^UF^tion,  and  save  the  structure  of  the  part, 
which,  from  the  violence  of  the  action,  is  in  dan- 
ger of  &l]ing  into  gangrene. 

As  phlegmoui  in  surgical  practice,  generally 
fcesents  itself  in  consequence  of  local  injury, 
vluitever  treatment  is  adopted,  the  first  object  of 
the  practitioner  should  be  to  remove  any  pal- 
pable exciting  cause,  as  foreign  bodies  sticking  in 
the  flesh. 

.  If  the  plan  of  treatment  which  we  have  now 
recommended  be  adopted  early,  and  pursued 
with  attention,  we  shall  generally  be  enabled  to 
effisct  resolution ;  but  if  this  cannot  be  done, 
there  most  commonly  follows  a  formation  of  pus, 
as  phlegmon  has  a  natural  tendency  to  terminate 
in  suppuration,  forming  what  has  been  called  an 
Acute  Abscess.  *. 


*  AldKNigh  we  hare  defined  phlegmon  to  be  a 
tumor,  attended  with  redness,  heat,  and  a  throbbing  pain,  v^ 


ACUTE  ABSCESS. 


Acute  Abscess. 


When  pus  is  collected  in  a  sac  or  cyst,  formed 
in  consequence  of  the  adhesive  inflammation,  this 
collection  of  matter  is  termed  an  abscess.  The 
cellular  substance  is  the  common  seat  of  abscess, 
but  pus  may  be  secreted  into  a  natural  cavity,  as 
into  the  thorax,  the  abdomen,  or  the  capsule  of  a 
joint ;  from  the  surface  of  the  skin,  as  in  bums  or 
blisters  ;  from  mucous  membranes,  as  the  urethra, 
vagina,  and  inner  surface  of  the  trachea,  and  in 
general,  from  every  structure  of  the  animal  body ; 
and  all  this  without  ulceration  or  loss  of  substance. 
The  sac  of  an  abscess  seems  at  first  to  be  formed 
by  the  effusion  of  coagulating  lymph.  It  then 
becomes  very  vascular  ;  is  connected  by  means  of 
vessels  to  the  surrounding  cellular  substance. 
From  these  vessels  it  may  be  injected,  and  is 
thicker  or  thinner  according  to  the  size  of  the  ab- 
sceas,  and  the  length  of  time  the  indammation  has 


described  it  as  an  external  disease,  still  it  must  be  recollected, 
that  the  same  species  of  inflammation  attacks  many  Internal 
parts  ;  aad  when  the  inikmroation  does  nut  originate  from,  or 
is  not  influenced  by  a  disordered  state  of  the  iysleat,  it  is  al- 
ways of  thb  nature ;  Thus  Ophthalmia,  Cynanche  Tonsillaris, 
Fleuritis,  Peritonitis,  Hepatitis,  Nephritis,  and  many  other  in- 
flammatory diseases,  which  fall  under  the  core  of  the  phy- 
sician, are  pure  instances  of  phlegmonic  or  healthy  ioflBni- 
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subsisted.  These  sacs  or  cysts  are  as  completely 
oiganized  as  the  natural  structures  of  the  body. 
Hiey  are  endowed  with  blood-vessels,  absorbents, 
nd  nerves,  and  they  are  both  secreting  and  ab- 
forbing  surfaces,  which  is  proved  by  the  rapidity 
vith  which  they  are  again  filled  after  being  eaxp* 
tiidy  by  the  discharge  being  increased  on  the  ap^ 
plication  of  stimuli,  as  the  access  of  the  air,  the 
islvoduction  of  tents,  the  contact  of  the  red  oxide 
oC  mercury,  and  other  irritating  substances,  and 
by  collections  of  matter  frequently  disappearing 
without  being  opened,  which  can  only  take  place 
from  absorption. 

Pus  has  a  tendency  to  work  its  way  to  the  sur* 
fiuse,  and  this  takes  place  by  what  Mr  Hunter 
trans  the  ulcerative  absorption.  He  justly  re- 
marks, that  ^^  inflammation,  wherever  situated,  is 
always  more  violent  on  that  side  of  the  point  of 
inflammation  next  to  the  external  surface.'^  It  is 
on  this  external  surface  of  the  abscess,  that  the* 
absorption  and  ulceration  take  place,  by  which  tlie 
matter  is  discharged ;  and  it  is  a  singular  circum- 
stance, that  when  the  matter  reaches  the  surface, 
the  cuticle  resists  and  prevents  its  escape ;  the  cu- 
ticle does  not  ulcerate,  but  gives  way  by  disten- 
sion;  hence  we  frequently  see  it  rising  like  a 
cream-coloured  pustule,  and  preventing  the  es- 
cape of  the  matter  after  the  cutis  has  ulcerated. 
We  therefore  touch  it  with  a  lancet,  or  simply 
pinch  <m:  tear  it  with  the  finger  nail,  and  allow  the 
matter  to  escape. 


ACUTE  ABSCEaa. 


Abscesses  have  been  divided  into  acute 
chronic ;.  and  it  hiw  been  remarked,  that  the 
quicker  an  abscess  is  formed  the  quicker  it  heals ; 
hence,  comparatively  speaking,  acute  abscesses  are 
attended  with  little  danger,  unless  situated  in  vi- 
tal parts,  whereas  chronic  abscesses  are  highly 
dangerous ;  and  it  is  this  species  of  the  disease 
which  has  engaged  the  chief  attentien  of  surgical 
writers,  concerning  the  treatment  of  whicli  tliere 
has  been  a  diversity  of  opinion,  and  which  arc 
certainly  the  most  difficult  to  manage. 


Treatment  of  Acvie  Abscess, 


i^JP 


There  are  cases  in  which  acute  abscesses  shi 

fee  allowed  to  burst  of  themselves,  and  cases  in 

which  they  should  be  opened  by  art.   Mr  Hunter 

was  of  opinion,  that,  in  general,  abscesses  should 

be  allowed  to  open  of  themselves,  but  when  they 

burst  of  themselves,   they  have  frequently  leas 

|. disposition  to  heal  than  when  opened  by  art,  be- 

[  ^use,  by  distension,  the  structui'e  of  the  skin  is 

I  destroyed. 

,  Practitioners  are  in  general  agreed  with  regard 
tto  those  acute  abscesses  which  should  be  allowed 
to  burst  spontaneously,  and  those  which  should  be 
I  opened  by  art ;  thus,  when  an  abscess  is  situated 
I  upon  the  thorax  or  abdomen,  or  over  a  joint,  it 
I  Eihould  always  be  opened  by  art,  for  although  it  is 
^genetal  law  foi:  ^  coUections  «f  matter  to. 
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the  surfacel,  there  is  a  possibQity  of  its  bursting  in* 
waidly ;  and,  indeed,  there  are  cases  on  record, 
iriiere  the  matter  has  burst  into  the  thorax  and 
abdomen  before  it  reached  the  skin,  although  I 
believe  this  circumstance  is  more  likely  to  happen 
m  chronic  than  acute  abscess.  When  an  abscess 
lide^  seated,  as  among  the  muscles  under  the 
fincia,  the  contents  should  also  be  discharged  by 
tflV  because  the  matter  sometimes  pursues  a  long 
tnu!t  before  it  reaches  the  skin ;  dissecting  the 
muscles,  spoiling  the  bone,  or  bursting  into  some 
internal  cavity.  But  when  the  abscess  is  situated 
In  the  cellular  substance,  and  superficially,  it 
seems  most  advisable  to  allow  it  to  burst  of  its 
own  accord ;  and  when  we  wish  to  promote  the 
suppuration,  we  should  have  recourse  to  warm 
fomentations,  to  warm  emollient  poultices,  re* 
newed  every  four  or  five  hours,  and  rendered  sti- 
mulating by  the  addition  of  onions,  camphorated 
oil,  or  camphor  rubbed  with  palm-oil.  This 
diould  be  the  treatment  when  abscess  is  allowed 
to  burst  of  itself;  for  the  ulcerative  absorption 
is  rapid  in  proportion  to  the  inflammation ;  and  it 
is  particularly  required  in  suppurations  of  the 
groin,  angle  of  the  jaw,  mamma,  and  other  spe- 
cies of  glandular  abscess,  which  are  always  long 
in  suppurating. 

When  we  open  an  acute  abscess  by  art,  we  use 
a  common  lancet.  We  enter  it  at  the  most  pro- 
minent point  where  the  skin  is  thinnest,  and 
make  an  opening  sufficiently  large  to  evacuate 
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the  matter.  Into  this  opening,  we  insert  a  piece 
of  oiled  lint  to  prevent  it  from  dosing.  We  re- 
new the  warm  poultices  and  fomentations,  and 
continue  their  use  till  the.  basin  of  the  abscess 
becomes  completely  soft.  At  the  end  of  two  or 
three  days^  we  withdraw  the  piece  of  lint  from 
the  wound ;  and  when  all  hardness  is  gone,  and 
the  sac  begins  to  granulate  and  fill  up,  we  cover 
it  with  dry  lint ;  a  compress  and  roller  increasing 
the  compression  daily,  till  the  basin  of  the  abs- 
cess is  completely  fiUed  up,  which  is  done  partly 
by  granulation,  and  partly  by  the  approximation 
of  its  opposite  sides.  While  we  adopt  this  local 
treatment,  we  support  the  patient's  strength  by 
a  generous  diet ;  bark,  wine,  country-air,  and 
other  tonics ;  as  the  discharge  from  all  abscesses^ 
both  acute  and  chronic,  like  the  other  secre- 
tions, is  increased  or  diminished  according  to  the 
state  of  the  system. 
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UNHEALTHT  INFLAMMATION. 


We  defined  unhealthy  inflammation  to  be  ^^  a 
nKMrbid  accumulation  of  blood  in  the  red  capillary 
ttd  serous  ^vessels  of  the  part  affected  with  an  in- 
Greased  vascular  action  in  the  series  of  arteries  im- 
oiediateiy  leading  to  the  seat  of  the  disease^  or 
esdtendiig  to  the  heart  and  whole  arterial  systeniy 
occurring  in  a  constitution  enfeebled  by  previous 
local  or  constitutional  disease,  or  where  such  dis« 
eased  state  has  evidently  excited,  influenced  or 
modified  this  action,  so  as  to  make  it  assume  a 
particular  type/'  The  inflammatory  diseases  which 
fidl  under  this  head,  are ;  1st,  Furunculus  or 
BoiL  2d,  Anthrax  or  Carbuncle.  3d,  Erysipe* 
las  or  Rose ;  and,  4th,  Chronic^  Inflammation^ 


SECTION  L 

FURUNCULUS  OR  BOUL 


The  Furunculus  or  Boil  is  a  firm,  drcumscribed, 
and  pointed  tumor,  attended  with  redness,  heat 


yuauNcuLi's. 


.  and  pain.  The  redness  is  of  a  dark  or  Uuisfa  co- 
I  lour  round  the  base,  and  terminating  in  a  cen* 
r  tral  whitish  or  hvid  point.  The  heat  is  scalding 
I  like  that  of  boiling  water ;  the  pain  is  throbbing, 
I  and  the  swelling  firm  and  hard. 

The  tumor  is  situated  in  tlie  skin  and  cellular 
substance,  does  not  become  soft  by  completely 
terminating  in  suppuration  ;  but  the  cellular  sub- 
fitance  gangrenes  early,  and  forms  a  whitish  core  or 
slough  J  and  from  the  central  white  or  livid  spot 
there  is  discharged  a  quantity  of  a  thick  pus  or 
bloody  matter,  when  this  slough  becomes  very 
conspicuous,  filling  up  the  centre  of  the  tumor. 
After  this  slough  is  discharged,  there  remains  a 
circumscribed  hard  base,  with  a  deep  central  ca- 
vity, from  which  there  is  discharged  through  one 
or  more  openings  a  bloody  matter. 

A  bod  is  generally  about  the  size  of  a  pigeon's 
c!gg;  sometimes  there  is  but  one,  sometimes  ma- 
ny, and  frequently  several  appear  in  succession. 
When  there  is  but  one,  there  is  uo  constitutional 
aftection,  unless  the  local  symptoms  are  violent 
and  the  boil  large  j  but  where  there  are  several, 
febrile  irritation  always  exists  to  a  greater  or  less 
extent. 


TREATMENT  OP   FURUXCULUS. 


As  boil  belongs  to  the  class  of  unhealthy  in. 
Hammation,  and  is  not  a. local  disease,  we  shi 


hoid^ 
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never  attempt  resolution,  but  in  every  case  en- 
deavour to  bring  it  to  suppuration.     For  this  pur- 
pose, we  employ  warm  fomentations  and  warm 
emollient  poultices;   or  if  the  boil  is   situated 
where  the  poultice  cannot  be  kept  conveniently 
allied,  we  cover  it  with  a  piece  of  leather,  thick- 
ly spread  with  diachylon  or  gum-plaster.     When 
the  tumor  becomes  a  little  soft  in  the  centre,  we 
make  a  free  opening  into  it  with  a  lancet  or  the 
poBt  of  a  history,  continue  the  poultices  and  fo- 
mentations, and  extract  as  early  as  possible  tlie 
central  slough  or  core.     If  the  base  of  the  tumor 
refnams  hard,  and  its  basin  discharges  a  bloody 
pus,  we  introduce  into  it  a  piece  of  Hnt,  bes- 
meared with  basilicon,  sprinkled  with  a  little  of 
the  ■  red  oxide  of  mercury,  or  combine  the  mer- 
cury with  the  basilicon  in  the  form  of  ointment. 
While  we  do  this,  we  continue  the  fomentations 
and  poultices  ;  and  afte^  the  base  has  become 
Boft,  we  employ  simple   superficial   dressings,  a 
compress  and  bandage.     In  combination  with  the 
local  treatment,  we  increase  the  actions  of  the 
gastric  system  by  means  of  gentle  laxatives,  and 
pursue  the  antiphlogistic  regimen. 


VOL.  I. 


SECTION  IL 

ANTHRAX  OR  CARBUNCLE. 


1'he  Carbuncle  is  a  more  a^ravated  species  o/ 

"Boil.  There  is  the  same  hard  and  firm  swelling, 
livid  redness,  burning  pain,  central  livid  spot,  and 
tendency  to  gangrene ;  but  the  symptoms  are  all 
more  violent  in  degree,  the  swelling  is  more  ex- 
tensive, the  pain  particularly  violent,  hot,  sum! 
burning,  the  livid  pusttde  in  the  centre  of  the  tu* 
mor  appears  early,  extends  rapidly,  discharges  by 
several  small  openings  a  bloody  pus  or  ichorous 

.  matter  ;  the  gangrene  has  a  tendency  to  spread, 

Pand  this  central  slough  comes  out,  leaving  a  deep 

f  ulcerous  basin. 

T*.. Carbuncle  is  generally  situated  on  the  neck, 
lack,  and  loins,  where  the  cellular  substance  is 
liick  and  gross.  There  is  always  at  first  great 
and  great   constitutional    irritation,    which 

'abate  as  the  tumor  suppurates  and  the  slough  se- 
parates ;  but  sometimes  when  it  falls  into  gan- 
grene, the  pulse  becomes  feeble,  and  of  the  ty- 
phoid type.  There  is  great  debihty,  sunk  coun- 
tenance, a  general  depression  of  the  vital  powers, 
and   not  unfi'equently   hickup,    although    these 

r  symptoms  are  rather  characteristic  of  the  pesti- 
fntia!  or  contagious  anthrax,  than  of  that  which 
occurs  under  other  circumstances. 


A 


At7THltAX.  99 


TBBATMBKT  OV  CARBUNCLE^ 

In  the  treatment  of  Carbuncle^  we  never  think 
^  repelling  the  inflammation.  Our  great  object 
is  M  prevent  the  tumor  from  falling  into  gan- 
^ne,  or  rather  to  keep  the  gangrene  from  spread- 
nil^*  ftnd  to  procure  a  speedy  separation  of  tHe 
mafjk.  For  this  purpose,  as  soon  as  the  centre 
fieMihes  a  little  soR,  we  make  a  free  transverse 
iii^mi  with  the  scalpel  or  bistoury.  This  takest 
df  Hht  tension,  opens  up  the  tumor,  permits  the 
Ifeotfy^  ichor  to  escape,  and  enables  us  more  ef- 
i^triittally  to  apply  our  fomentations,  poultices,  or 
offtca*  medicines,  to  promote  the  separation  of  the 
Amgh.  One  incision  is  generally  sufficient  $  but 
if  necessary,  we  repeat  it ;  and  in  this  case  it  is 
advisable  to  make  it  in  a  transverse  direction,  6lo 
as  to  form  a  crucial  incision.  *  We  use  fomenta* 
tions  and  poultices,  as  in  the  treatment  of  the 
boil ;  but  as  the  pain  and  burning  heat  are  much 
more  violent  in  carbuncle,  we  add  to  the  fomen- 


*  At  the  H6tel  Dieu,  in  the  treatment  of  carbuncle,  they 
Arayi  mtfke  early  and  free  meisiona.  M.  Dapuytmi  shewed 
••  ft  ease  of  extensive  carbiinele  situated  on  the  back.  H0 
Md  ioe«  that  ualess  tbey  made  ihhridement  or  a  Sne  uid« 
«m,  gai^pnene  always  succeeded ;  and  in  this  case  I  obsenred 
^  several  deep  indsiona  bad  been  made. 

o3 
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tations  poppy-heads,  henbane-leaves,  and  other 
narcotics,  or  employ  warm  solutions  of  opium. 
When  the  hardness  and  pain  have  abated,  we  may 
sprinkle  the  slough  with  the  red  oxide  of  mercu- 
ry, or  employ  resinous  or  turpentine  dressings. 
When  the  slough  is  separated  and  the  ulcer  clean, 
we  treat  it  as  the  common  boil,  witli  simple  dres- 
sings. 

r  With  regard  to  the  constitutional  treatment  j  in 
the  early  stage,  when  the  febrile  irritation  is  great, 
we  derive  a  marked  advantage  from  the  repeated 
exhibition  of  gentle  saline  cathartics ;  and  as  car- 
buncle is  frequently  connected  with  the  gastric 
system,  it  may  be  advisable  first  to  exhibit. an 
emetic ;  we  also  give  acidulated  drinks.  After 
the  primae  viae  are  well  cleared  out,  and  the  in- 
flammatory irritation  has  subsided,  we  exhibit 
bark,  wine  and  opium,  with  strong  soups,  nou- 
rishing diet,  and  whatever  is  found  useful  in  gan- 
grene. 

SECTION  III. 

ERYSIPELAS  OR  ROSE. 

Erysipelas  is  the  most  common  example  of 
tinhealthy  inflammation.  Although  it  possesses  all 
the  marked  characters  of  inflammatory  action, 
such  as  redness,  increased  heat,  pain,  and  swell- 
ing, yet  these  symptoms  differ  in  a  remarkable 
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degree  from  those  of  phlegmonic  or  healtfiy  in- 
flammation,  and  are  decidedly  influenced  by  the 
state  of  the  system.  The  seat  of  erysipelas  is 
rather  in  the  skin  than  cellular  substance,  al- 
though in  the  progress  of  a  violent  attack  of 
this  disease,  more  especially  when  combined  with 
phlegmonic  inflammation,  which  is  sometimes  the 
case,  the  erysipelas  extends  to  the  latter  structure. 
It  is  generally  preceded  by  constitutional  symp- 
toms, but  sometimes  it  occurs  in  consequence 
of  external  injury.  In  the  latt  jr  case,  it  may 
either  arise  from  the  state  of  the  constitution,  or 
from  the  diseased  action  of  the  part,  or  from 
both.  Erysipelas  often  follows  compound  frac- 
tures, and  other  wounds  in  habits  diseased  by  in- 
temperance, or  otherwise.  It  is  peculiarly  apt  to 
idcceed  to  punctured  wounds  of  the  head,  from 
the  peculiarity  of  its  integuments,  and  frequent- 
ly occurs  in  anasarca  of  the  lower  limbs,  from  the 
skin  inflaming  from  tension,  or  in  consequence  of 
the  punctures  of  the  lancet,  in  giving  exit  to  the 
accumulated  fluid. 

In  erysipelas,  the  redness  is  of  a  clear  shining 
colour,  inclining  a  little  to  yellow,  not  circum- 
scribed, but  difiused,  disappearing  upon  pres-, 
sure,  but  immediately  returning  when  the  pres- 
sure is  removed ;  the  heat  is  acrid,  conveying  to 
the  touch  a  burning  parched  sensation,  llie 
pain  is  kt  first  tensive,  then  hot  and  itching ;  and 
when  the  inflammation  is  completely  developed, 
tensive  and  burning,  and  the  swelling  is  difiused, 
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.  and  so  indistinctly  iitarked,  that  it  may  be.  i 

I  that  there  is  more  of  tension  than  swelling.  Ery- 
upelas  possesses  this  character,  like  the  inBamoia- 

[  tions  of  rheumatism  and  gout,  that  it  oflen  shifts 
its  seat,  attacking  several  parts  in  succession  ;  or 

I  sometimes,  afler  fixing  on  a  part,  before  it  fiilly 

l^vclopes  itself,  it  suddenly  leaves  it  and  reap-  . 

I'pears  in  some  more  distant  situation. 

An  attack  of  erysipelas  is  generally  preceded 

Lby  constitutional  symptoms,  and  most  commonly 
depends  upon  some  derangement  in  the  gastric 
system.  For  two  or  three  days  before  its  appear- 
ance, there  is  an  uneasiness  in  the  region  of  the 
stomach,  accompanied  by  nausea,  bitter  taste  in 
the  mouth,  drowsiness,  headach,  and  slight  £ie- 
brile  irritation.  The  erysipelas  may  appear  on 
any  part  of  the  skin.  It  most  commonly  attacks 
the  face,  and  not  uniiequently  the  lower  limbs. 
When  it  appears  on  the  face,  the  disease  is  more 
dangerous  than  in  any  other  part,  from  its  vici- 
uity  to  the  brain,  to  which  tlte  inilammation  not 

-  unfrequentiy  extends. 

Erysipelas  has  various  terminations.  It  may 
terminate  in  resolution  ;  and  when  it  does  so,  it 
leaves  the  skin  of  a  pale  yellow,  followed  by  a 
desquamation  of  the  cuticle.  It  sometimes  ends 
in  the  formation  of  matter  in  the  subjacent  cellu- 
lar substance  ^  but  in  such  cases  there  is  always  a 
combination  of  this  disease  with  plilegmonic  in> 
flammation :  not  lui&cqucntly  small  serous  ve- 
sicles appear,   whicli,  bursting,  terminate  ii^;j 
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oemtion ;  and,  lastly,  erysipelas  has  a  great  ten- 
dency to  terminate  in  gangrene. 


TREAIWEKT  OP  XRTSIFELAS. 

• 

In  the  treatment  of  erysipelas,  the  best  prac- 
titkmers,  continental  as  [well  as  British,  have  al« 
iBost  exclusively  employed  constitutional  reme- 
dies, considering  this  inflammation  as  depend- 
ing upon  a  disordered  state  of  the  system.  They 
liave  attempted  the  cure  more  by  internal  than 
iktemal  remedies,  only  applying  to  the  inflamed 
part,  dry  farinaceous  powders,  or  exposing  it  to  a 
stream  of  cool  air,  while  they  administered  vo- 
aiits,  purges,  diaphwetics,  and  occasionally  em- 
ployed general  bloodletting,  especially  when  the 
erysipelas  was  situated  in  the  face. 

The  inflammation  being  connected  witli  a  dis- 
ordered state  of  the  system,  we  ought  undoubt- 
edly never  to  attempt  to  repel  it  by  saturnine  lo- 
tions, or  other  cold  iq)plications,  nor  can  we  venture 
to  employ  local  bloodletting  by  means  of  leeches, 
as  the  bites  of  these  animals  are  very  apt  to  termi- 
nate in  gangrene.  I  have  always  found  the  best 
local  treatment  to  consist  in  repeatedly  foment- 
kig  with  warm  solutions  of  opium.  There  is  no- 
thing so  eflectual  as  warm  opiate  fomentations  in 
lessening  the  acrid  burning  heat,  taking  off  the 
tension,  relieving  the  pain,  moderating  the  ac- 
tion, and  thus  subduing  the  inflammation.    The 
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inflamed  part  should  be  fomented  with  a  strong 
opiate  fomentation  four  times  a-day,  half  an  hour 
each  time,  covering  it  in  the  interval  with  cerusSy 
the  impure  oxide  of  zinc,  or  the  impure  carbo- 
nate of  zinc,  finely  powdered,  >  dusted  through  a 
piece  of  muslin,  or  with  hair-powder.  *  We  at- 
tend particularly  to  the  constitution  ;  and  as  the 
disease  most  generally  depends  on  derangement 


*  When  the  tension  is  greats  Burserius  recommends  inci- 
sions in  the  inflamed  part,  to  prevent  gangrene.  Serous  ef- 
fusion is  at  the  same  time  discharged.  Free  incisions  ia 
cr}'sipe]as  pblegmonoides  have  also  been  recommended  by 
some  surgeons  in  this  country,  particularly  by  Dr  Hat- 
chieson,  surgeon  of  the  Naval  Hospital  at  Deal.  Dr  Hut- 
chieson  makes  longitudinal  incisions  of  an  inch  in  length. 
These  are  carried  through  the  integuments  down  to  the  .mus* 
cles  early  in  the  disease,  before  ciny  secretions  tal^e  place ;  they 
evacuate  a  quantity  of  blood,  take  off  tension,  and  give  exit 
to  any  secretion  which  may  occur.  I  have  had  no  experience 
in  thes^  incisions,  having  seldom  failed  to  take  off  the  ten- 
sion,  and  subdue  the  inflammation  by  the  warm  opiate  fomen- 
tations. I  muse,  therefore,  refer  the  reader  to  Dr  Hutchie- 
son's  paper  in  tlie  5th  volume  of  the  Medico-Chirurgical  Trans- 
actions. 

Some  French  practitioners  employ  blisters,  directly  applied  to 
the  inflamed  part,  which  they  describe  as  powerful  in  effecting 
resolution,  or  inducing  a  gentle  suppuration.  Blisters  are  much 
employed  for  this  purpose  at  Hotel  Dieu ;  although  I  believe  Du* 
puytren  rather  employs  them  when  the  erysipelas  is  combined 
with  phlcgmonic  inflammation,  that  is,  when  the  inflammation 
extciuls  to  the  subjacent  cellular  substance,  than  when  it  is 
purely  erysi[^clatous. 
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in  the  gastric  system,  we  first  exhibit  an  emetic^ 
keep  the  bowels  very  open  by  saline  cathartics, 
and  keep  up  a  gentle  diaphoresis  by  means  of  an- 
timonials.  If  the  pulse  is  full  and  quick,  and 
the  febrile  irritation  great,  we  bleed,  although 
diis  is  seldom  necessary,  unless  the  inflammation 
be  situated  about  the  head,  when  it  frequently 
becomes  highly  proper.  If  the  disease  issues  in 
gangrene,  we  must  adapt  our  remediq3  to  that  ter- 
mination of  inflammation. 


SECTION  IV. 


CHRONIC  INFLAMMATION. 


Chuonic  Inflammation,  as  opposed  to  acute, 
must  be  arranged  under  the  head  of  unhealthy 
inflammation,  because  it  is  always  connected  with 
an  enfeebled  or  diseased  state  of  the  system.     It 
occurs  in  the  decline  of  life,  and  in  early  life  in 
feeble  and  relaxed  habits  where  the  muscular 
actions  are  languidly  performed,  or  where  there 
is  a  general  debility  of  one  system  of  vessels,  as 
in  scrophula.     In  chronic  inflammation,  it  is  long 
before  the  local  symptoms  are  distinctly  marked. 
There  is  little  pain,  no  perceptible  heat,  no  red- 
ness or  change  of  colour  in  the  skin.    The  most 
marked  symptom  is  the  swelling,  which  is  hard, 
circumscribecl,  and  without  pain.    In  the  pro- 
gress of  the  disease,  the  local  symptoms  of  in- 
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,  flammation  are  more  completely  developed,  «nj 
[  in  the  latter  stages  become  much  more  conspi- 
]  cuous,  although  the  action  never  proceeds  with 
I  *)  great  rapidity  as  in  acute  inflammation.     We 
[■^ftcquently  see   chronic    inflammation    presenting 
I'ltself  as  a  consequence  of  external  injury,  and 
T  "tenninatuig  In   absc-ss ;    but   I  apprehend,  that 
I  -Iflthough  we  are  sometimes  able  to  trace  it  to  lo- 
[  'cal  injury,  still  such  an  inflammation  only  takw 
I,  place  in  an  unhealthy  state  of  the  system.     This 
inflammation  may  attack  a  variety  of  structures; 
[•  but  when  it  appears  in  the  cellular  substance,  it 
generally  terminates  in  suppuration,  and  the  mat> 
ter  is  always   thin,    of  a  greenish   colour,  like 
whey,  and  generally  mixed  with  curdly  flakes  like 
the  contents  of  scrophulous  abscesses     In  chro- 
nic inflammation,  from  the  feebleness  of  the  ac- 
I  tion,  good  pus  is  not  secreted ;  hence  it  is  al- 
I  ways  thin.     A  due  proportion  of  active  inflam- 
'  mation  is  requisite  to  form  good  pus ;  too  much 
I  ^flammation  disturbs  the  secretion,  and  makes 
|4She  pus  bloody;   by  too  little  inflammation  or 
defect  of  action,  it  is  less  perfectly  formed,  and 
therefore  thin  and  serous. 

The  symptoms  of  chronic  inflammatitm  are  so 
little  apparent,  tliat  it  generally  terminates  in  the 
formation  of  matter  before  we  are  aware  of  its  ex- 
istence ;  however,  if  we  are  led  to  suspect  its  pre- 
sence from  swelling,  local  pain,  or  general  consti> 
tutional  derangement,  the  only  way  1  know  of  ar- 
resting its  progress  is  to  throw  the  action  ott| 
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more  wperficial  vessels^  by  inflaming  the  akin  by 
means  of  rubefacients  or  blisters }  or  if  the  inflam- 
mation be  deep  seated,  by  the  insertion  of  a  caus- 
tic issue  immediately  over  the  seat  of  the  disease, 
vliile  we  attempt  to  invigorate  the  constitution  by 
cold  bathing,  bark,  iron,  nourishing  diet,  country 
ajr,  and  gentle  exercise;  altliough  from  the  obscu- 
ijty  of  the  symptoms  in  its  early  stage,  the  disease 
fnierally  makes  so  much  progress  as  to  terminate 
itt  abscess  before  we  are  aware  of  its  existence, 
WMe  esp^ially  when  deep  seated. 


Chronic  Abscess.  * 

Chronic  abscess  is  the  consequence  of  chronic 
inflammation.  It  is  more  dangerous  than  acute 
abscess,  and  may  occur  in  any  part  of  the  system. 


*  The  French  writers  divide  Chronic  Abscess  into  two  spe- 
cies. When  the  matter  presents  itself  in  the  seat  of  the  inSam- 
mtiao,  M  is  called  Absds  FnMy  or  Cold  Abscess ;  when  Jt 
piisents  itself  at  some  distance  from  where  the  inflarMmation 
etirted,  by  which  it  was  originally  formed,  as  in  lumbar  abs- 
ceis,  Abces  par  Congestion^  or  Abcess  by  Congestion.  This 
teems  to  me  to  be  a  useless  distinction,  as  attended  with  no 
pnfcCicd  advantage,  the  treatment  in  both  csbks  behig  die 
MM|  VBless  we  oomider  it  as  a  distinction,  that  the  latter  is 
&r  move  dangerous  than  the  fiNnier;  indeed,  they  roawder 
Wmhar  abscess  as  always  accompanied  by  caries  of  the  verte- 
bracy  and  inevitd>Iy  fiUal. 
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H)ut  the  most  remarkable  species  is  lumbar  i 
,  -cess.  Chronic  abscesses  are  long  in  forming;  they 
I  -are  generally  scrophulous,  containing  thin  serum, 
I  iwith  ciirdiy  flakes.  Like  the  other  forms  of 
F^^crophula,  they  occur  oitener  in  young  subjects 

■  T^an  after  the  meridian  of  life.  They  have  no 
f>tendeiicy   to  point,    are   accompanied   with    no 

■  ipaii),  and  no  change  of  colour  of  the  skin.  Some- 
Ksfimea  they  disappear  spontaneously,  and  some- 
Tdiraes  in  consequence  of  emetics.  In  chronic  ab- 
f  scess,  a  great  length  of  time  always  intevvenes  from 
I  tiie  appearance  of  the  tumor  till  the  integuments 
I  jilcerate ;  whereas  in  abscess  from  active  inflamma- 
I  tion,  the  ulceration  always  occurs  soon.  The  ulce- 
F  ration  seems  to  follow  with  a  rapidity  proportioned 
Lto  the  activity  of  the  inflammation.  The  forma- 
I  tioD  of  acute  abscess,  when  the  inflammation  is 
[extensive,  is  always  attended  with  rigours,  but  in 
[  the  formation  of  chronic  abscess,  neither  tliese 
t  jior  any  other  constitutional  symptoms  occur  till 
f'^e  abscess  is  opened. 

l^  In  chronic  abscess,  as  tliere  is  always  little  in- 
Pfemmation,  tlie  adhesive  process  (which  forms  the 
and  always  precedes  the  formation  of  the 
I  Matter),  has  not  so  completely  and  effectually 
I'token  place  as  to  form  a  distinct  circumscribed 
l^c  to  contain  the  matter  ;  hence  it  in  some  mea- 
t*ure  passes  irom  one  cell  to  another.  The  abscess 
I  iri  therefore  always  large,  and  often  appears  on  the 
f  lurface  far  from  the  place  of  its  formation,  as  in 
lumbar  abscess,  and  in  abscess  of  the  hip-jqj 


J 


LIIRONIC  ABSCESS.  109 


Treatment  of  Chronic  Abscess. 

There  has  been  a  considerable  difference  of  opi- 
uipn  with  regard  to  the  method  of  opening  chro« 
nic  abscesses,  or  indeed  whether  thej^  should  be 
opened  at  all,  or  allowed  to  burst  of  themselves. 
Some  surgeons  observing  that  the  constitutional 
symptoms  never  appear  till  they  are  opened,  are 
against  opening  them,  and  recommend  that  the 
process  should  be  left  to  nature ;  but  if  we  do  not 
open  chronic  abscesses,  but  allow  them  to  burst  of 
their  own  accord,  they  generally  prove  fatal ;  as 
before  this  event  takes  place  they  have  attained  an 
immense  size,  there  is  a  big  sac,  the  opening  is 
large,  the  sac  inflames,  the  irritation  is  great,  the 
secretion  profuse,  and  the  disease  commonly  ter- 
minates in  incurable  hectic. 

The  older,  surgeons  were  accustomed  to  open 
chronic  abscesses  either  by  caustic  or  incision. 
The  opening  which  they  made  was  large,  the  sac 
inflamed,  the  discharge  was  increased  and  be- 
came acrid,  the  patient  was  attacked  with  hectic 
fever,  and  if  the  abscess  was  large  he  generally 
died.     To  this  practice  succeeded  that  of  the  se- 
ton,    which   was   chiefly  recommended  by   the 
Edinburgh  school;   and,   where  the  abscess   is 
small  and  situated  in  the  cellular  substance,  tlie 
practice  is  botli  safe  and  efficacious ;  but  where 
it  is  deep  seated,  as  lumbar  abscess,  or  abscess 
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of  the  Iiip-joint,  and  where  it  is  large,  which  js 
niucli  more  frequently  the  case  with  chronic  than 
with  acute  abscess,  the  same  objection  lies  against 
the  seton  as  against  the  caustic  and  incision. 

In  ail  chronic  abscesses  it  should  be  a  rule  in 
surgery  to  open  them  early,  before  they  have  at- 
tained a  large  size,  to  make  a  small  opening,  and, 
after  discharging  the  matter,  to  endeavour  to  heal 
them  by  the  first  intention  ;  this  prevents  all  irri- 
tation, keeps  oft'  hectic  fever,  and  considerably 
lessens  or  altogether  removes  the  danger.  In 
opening  acute  abscess  the  opening  should  be 
large ;  in  opening  chronic  abscess,  the  opening 
should  be  small.  Acute  abscess  heals  more  quickly 
the  more  it  is  exposed  to  the  air;  chronic  ab- 
scess is,  by  such  exposure,  rendered  more  danger- 
ous. The  surgeon  should  therefore  make  an  open- 
ing with  a  common  lancet  no  larger  than  what  is 
just  sufficient  to  evacuate  the  matter.  After  tire 
matter  is  evacuated,  he  should  put  the  h"ps  of  the 
wound  neatly  in  contact,  and  retain  them  by 
black  court  plaster,  compress  and  bandage,  in  or- 
der to  procure  adhesion  ;  and  to  attain  this  desi- 
rable event,  the  abscess  should  always  be  opened 
where  the  skin  is  sound,  that  is,  nearer  to  the  base 
than  to  the  centre,  where  it  has  the  greater  ten- 
dency to  inflame  and  point,  and  the  lancet  should 
always  be  entered  in  an  oblique  direction,  that  is, 
run  for  a  little  way  under  the  skin  before  the  sac 
is  perforated,  by  which  the  external  and  internal 
openings  are  not  exactly  opposed  to  each  other. 
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or  do  not  correspond.  When  the  matter  has  again 
ooUectedy  but  long  before  it  has  attained  its  for- 
mer size,  the  same  process  should  be  adopted  and 
ispeated  till  the  sac  is  obliterated, 

LtJMBAB  ABSCESS. — As  lumbar  abscess  is  one  of 
Ae  most  remarkable  species  of  chronic  abscess,  I 
diatt  here  ofier  a  few  observations  on  this  subject. 
Id  the  loins  and  region  of  the  kidnies,  and  about 
the  origia  of  the  psoas  musclci  there  is  a  great 
Collection  of  adipose  substance,  and  here  there  is 
fireque&tly  formed  an  abscess  of  a  chronic  nature, 
cafled,  from  its  situation,  lumbar  or  psoas  abscess. 
While  the  disease  is  forming,  the  patient  com- 
plains of  weariedness  and  uneasiness  in  the  loins, 
with  inability  to  walk,  at  least  any  distance ;  how- 
ever, there  is  in  general  so  little  pain,  that  the 
disease  makes    considerable   progress,   and   the 
abscess  even  points  externally  before  it  is  sus- 
pected that  the  patient  labours  under  so  fatal 
a  cpmplaint.    After  the  matter  has  formed  in  the 
loins  it  passes  downwards,  and  presents  at  di£fe- 
rent  points;  sometimes  following  the  course  of 
Ihe  psoas  muscle,  it  points  under  Poupart's  liga- 
ment in  the  groin ;  sometimes  it  descends  under 
the  fascia  of  the  thigh,  half  way  to  the  knee ; 
aometimes  it  appears  above  Poupart's  ligament  on 
Ike  lower  atid  anterior  part  of  the  abdomen ;  and 
Wt  unfrequently  it  passes  through  the  sacroschia- 
tic  notch,  and  assumes  the  form  of  an  abscess  in 
the  neighbourhood  of  the  rectum. 
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When  the   matter  points   in  the  immediate 
neighbourhood  of  the  anus,  and  is  unattended 
with  inflammation  of  the  skin,  this  circumstance 
will  shew  that  the  abscess  has  not  originally  form- 
ed there,  at  least  not  in  consequence  of  acute 
inflammation ;  and  when  it  presents  at  the  groin, 
if  the  surgeon  is  commonly  attentive,  there  is 
little  danger  of  confounding  it  witli  any  other 
disease,  as  it  may  be  sufficiently  characterized  by 
the  fluctuation,  by  the  want  of  colour  in  the 
skin$  by  the  impulse  given  to  the  tumor  in  cough- 
ing* by  the  absence  of  pain,  by  its  being  firm  and 
tense  in  the  erect  posture,  and  flatter,  softer,  and 
looser  in  the  horizontal,  and  by  its  appearance 
being  preceded  by  uneasiness  in  the  loins ;  ia 
short,  by  the  history  of  the  case,  which  should 
on  all  occasions  be  minutely  attended  to  in   the 
.  discrimination  of  disease.     The  only  disease  we 
can  be  in  danger  of  confounding  with  lumbar 
abscess,  is  crural  hernia;   but  hernia  generally 
arises  after  some  sudden  exertion,  is  smaller,  rises 
more  directly  up,  is  accompanied  by  affection  of 
the  bowels,  and  can  be  returned  into  the  abdo* 
men  by  pressure  in  the  horizontal  posture,  un- 
less strangulated ;  and  if  this  were  the  case,  tlie 
pain,  sickness,  vomiting,  obstipation  of  the  bowels, 
and  general  distress,  would  at  once  declare  its 
nature.     When  the  tumor  presents  at  the  groin, 
we  must  recollect  that  the  matter  is  always  under 
the  general  fascia  of  the  thigh. 

The  matter  of  lumbar  abscess,   like  that  of 
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other  chronic  abscesses,  is  contained  in  a  cyst 
formed  in  the  cellular  >ubstance ;  sometimes  the 
vertebras  are  carious,  but  very  frequently  the 
bone  is  not  affected.    As  the  lumbar,  like  other 
species  of  chronic  abscess,  becomes  daily  larger 
from  the  increased  secretion  of  pus ;  and  as  the 
ddn  at  last  ulcerates,  discharging  the  matter  by 
t  large  opening,  in  consequence  of  which,  the 
lac  inflames,  great  constitutional  irritation  super- 
venes, and  after  a  few  months,  and  sometimes 
weeks,  the  patient  dies  hectic  ;    we  therefore 
apply  the  rule  to  open  all  such  abscesses  early, 
ud  with  a  small  orifice.     In  lumbar  abscess,  the 
opening  should  be  no  larger  than  what  is  just  suf- 
ficient to  allow  the  exit  of  the  curdly  flakes  which 
these  scrophulous  abscesses  contain,  mixed  with 
the  matter.   All  that  is  necessary  for  eflecting  this, 
is  a  common  lancet  and  a  probe.    A  small  open- 
ing should  be  made  witli  the  lancet,  which  will 
l>e  su£Scient  to  discharge  the  matter.    The  lancet 
should  always  be  entered  obliquely,  that  is,  run 
for  a  quarter  of  an  inch  under  the  skin  before  it 
is  plunged  into  the  sac,  and  the  probe  should  be 
immediately  introduced,  that  there  may  be  a  di- 
rect communication,  and  that  the  one  opening 
may  not  slip  from  the  other ;  but  if  the  opening 
sbould  be  plugged  up  with  any  of  the  curdly 
flakes  which  we  have  mentioned,  they  must  be  push- 
ed back  by  the  probe,  and  after  all  the  matter  is  eva- 
cuated the  lips  of  the  wound  must  be  brought  to- 
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getlier,  retained  by  a  piece  of  black  court  plaster, 
and  means  used  to  heal  it  by  the  first  intention. 
This  reduces  the  abscess  to  the  state  in  which  it 
Vaa  before  it  was  opened,  prevents  inflammation 
^■of"tbe  sac  and  all  constitutional  irritation;  for  be- 
Ltibre  lumbar  abscess  is  opened  the  system  is  in  ge- 
neral not  a0ected,  the  appetite  is  good,  the  pa- 
tient sleeps  well,  and  tlie  functions  are  undisturb- 
ed.    This  is  for  the  most  part  the  case,  though 
not  always,  for  sometimes  there  is  great  emacia- 
tion  and  debility ;  but  no  sooner  is  the  sac  of  the 
abscess  exposed  to  the  air  than  it  inflames,  and 
*■  the  patient  is  seized  with  hectic  fever.   When  the 
f  Wound  has  healed,  the  matter  again  collects  and 
knaturally  falls  to  the  most  depending  part,  which 
!  iQust  be  again  discharged  before  the  sac  becomes 
.-jmuch  distended,  afler  which  it  is  to  be  treated  in 
^.the  same  manner  as  at  first.   By  repeating  this  ope- 
ation,  and  never  allowing  the  sac  to  be  much 
idistended ;  there  is  some  chance  of  it  becoming 
[gradually  contracted  at  its  upper  part,  and  in 
L'J^at  case,  every  subsequent  opening  will  produce 
tless  irritation  till  it  is  finally  obliterated.     This 
Fchance,   however,   is  but  slight  ;    it  is  a  very 
[dangerous  disease,  and  tlie  patient  generally  dies 
nectic. 

This  simple  way  of  treating  psoas  abscess  was 
t  first  recommended  by  Mr  Abernethy,  and  it  is 
equally  applicable  to  every  species  of"  chronic  ab- 
scess.    Mr  A.  adduces  many  cases  in  support  of 
tlje  practice,  and  were  it  necessary  1  mi 
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to  the  number.  He  also  recommends  to  attempt 
the  absorption  of  the  abscess  by  means  of  blisters 
and  issues  applied  to  the  loins  for  the  excitement 
Gf  counter  irritation,  by  emetics,  electricity,  &c. 
but  as  the  matter  is  more  readily  and  more  com- 
monly absorbed  after  the  abscess  has  been  once 
qpened,  I  think  this  practice  will  be  more  effica- 
cious after  the  matter  has  been  once  or  twice  dis- 
diai]g6d« 

Hbctic  Fever. — The  mos(  dangerous  and  most 
^stressing  circumstance  attendant  on  chronic  ab- 
scess is  the  fever  which  frequently  supervenes. 
A  few  days  after  the  opening  of  lumbar  and  other 
chronic  abscesses,  especially  if  the  sac  is  large, 
and  the  opening  extensive,  the  patient  is  seized 
with  quick  pulse,  especially  rapid  after  meals, 
flushed  countenance,  hot  skin,  the  heat  particu- 
larly distressing  in  the  soles  of  the  feet  and  palms 
of  the  hands,  loss  of  appetite,  restless  nights, 
morning  sweats,  and  other  symptoms  of  hectic 
fever.  The  discharge  from  the  abscess  becomes 
more  copious,  the  strength  sinks,  and  there  is 
great  emaciation. 

These  constitutional  symptoms  rarely  manifest 
themselves  upon  the  opening  of  an  acute  abscess, 
but  commonly  follow  the  opening  of  chronic  ab* 
scess.  When  febrile  symptoms  appear  upon  the 
opening  of  acute  abscess,  the  fever  is  generally  of 
the  inflammatory  kind ;  whereas  the  fever  attend- 
ing chronic  abscess  is  always  of  the  hectic  type. 

h2 
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The  prevailing  doctrine  ascribes  the  origin  ( 
hectic  to  the  absorption  of  the  pus.  This,  ho\ 
ever,  cannot  well  be  the  case,  because  no  hect 
takes  place  before  the  abscess  is  opened.  It  nevi 
occurs  when  the  abscess  disappears  spontaneou 
ly,  even  when  the  absorption  is  extensive  j  ft 
there  are  many  cases  on  record  where  large  al 
scesses  have  disappeared,  the  matter  been  discha; 
ged  by  urine,  and  yet  no  hectic  followed. 

When  the  opening  is  small  and  the  sac  nc 
large,  there  is  little  or  no  fever,  but  when  th 
opening  is  large  and  the  air  admitted,  the  matte 
which  at  first  was  without  smell,  now  becomes  e3 
tremely  foetid,  the  inside  of  the  sac  inflames,  froi 
the  irritation  there  is  an  increased  secretion,  th 
abscess  discharges  as  much  in  one  hour  as  it  Ai 
in  four  before  it  inflamed,  and  this  irritation  aw 
increased  discharge  seem  to  be  the  cause  of  tti 
hectic,  and  not  the  absorption  of  the  matte? 
The  process  of  nutrition  Is  disturbed,  the  incrfis 
sed  discharge  drains  the  system,  and  draws  of 
that  coagulating  lymph  which  should  be  appliec 
to  the  purposes  of  nutrition ;  hence  we  frequent 
ly  see  hectic  fever  produced  by  the  irritation  an* 
increased  discharge  which  follows  the  impruden 
use  of  tents  and  setons,  but  as  soon  as  they  at 
withdrawn  the  discharge  abates  and  the  hecti 
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We  defined  Specific  Inflammation  to  be  ^'  a 
■orbid  accumulation  of  blood  in  the  red  capil« 
IjBy  and  serous  vessels  of  the  part  afiected,  with 
the  presence  of  increased  vascular  action,  to  a 
greater  or  less  extent,  in  the  series  of  arteries 
iflunediately  leading  to  the  seat  of  the  disease,  or 
eitending  to  the  heart  and  whole  arterial  system, 
induced  either  by  the  introduction  of  a  morbid 
poison,  by  a  peculiar  local  or  constitutional  irri- 
titiont  or  by  a  depraved  state  of  the  system,  ex- 
citing a  specific  or  peculiar  mode  of  action  in  the 
diseased  part/'  The  most  remarkable  inflamma- 
tions which  fall  under  this  class,  and  which  be- 
bng  to  the  province  of  the  surgeon,  are :  1st, 
Scrophula.  2d,  Venereal.  Sd,  Cancer ;  and,  4th^ 
fungus  nematodes. 


118  SCROPHULA. 


SECTION  I. 


SCROPHULA* 


ScROPHULA  is  a  disease  both  hereditary  and  en 
demic  It  affects  the  whole  lymphatic  system 
vessels  as  well  as  glands,  but  is  chiefly  conspicn 
ous  in  the  latter,  appearing  early  in  life,  rarel] 
occurring  after  puberty ;  and  from  the  greate 
laxity  of  fibre,  more  incident  to  the  female  thai 
the  male.  Scrophula  is  the  endemic  disease  o 
the  middle  latitudes  of  the  temperate  zone,  es 
pecially  where  the  air  is  moist,  and  where  ther 
is  great  vicissitude  of  climate,  and  prevails  b 
a  great  degree  in  this  country.  It  presents  itsel 
in  a  variety  of  forms,  changing  the  character  o 
many  local  diseases  and  assimilating  them  ¥dt] 
itself.  Thus  we  meet  with  a  variety  of  local  dis 
eases  which  are  easily  cured  in  a  sound  consti 
tution,  difficult  of  cure  in  a  scrophulous  habit. 

The  habits  most  commonly  affected  with  scro 
phula  are  those  of  a  lax  fibre,  with  light  coloui 
ed  hair,  blue  eyes,  fine  skin,  thick  upper  lip,  ani 
loose  flesh.  It  may  attack  various  kinds  of  struc 
ture,  but  is  chiefly  observed  in  the  bones,  joints 
and  glands.  When  it  is  confined  [to  the  lympba 
tic  system,  the  glands  most  frequently  afiectei 
are  those  of  the  neck  and  under  the  jaw,  those  o 
the  arm-pit  and  groin,  and  internally  those  a 
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the  mesentery.  The  more  aggravated  states  of 
the  disease  are  characterized  by  a  large  head,  a 
luffd  and  tumid  belly,  thick  nose,  swelled  and 
chopped  upper  lip,  and  moist  blear  eyes. 

Scrophula  not  unfrequently  appears  in  the  sub- 
cataneous  lymphatic  glands  in  the  extremities, 
ik  the  form  of  a  soft  moveable  oval  tumor,  with- 
ixit  pain  or  change  of  colour  of  the  skin.  The 
progress  of  the  disease  is  slow,  and  the  inflam- 
jflAtion  always  of  the  chronic  kind.  These  tu- 
SMHTB  remain  long  dormant ;  sometimes  they  dis- 
appear spontaneously,  but  very  frequently  they 
assume  the  form  of  chronic  abscess,  terminating 
in  suppuration  and  ulceration.  The  skin  acquires 
a  dark  or  purple  hue ;  the  tumor  becomes  soft 
and  pointed.  When  the  skin  breaks  or  is  open- 
ed with  the  lancet,  there  issues  a  thin  serum 
mixed  with  a  curdly  matter  of  a  sour  smell.  It 
terminates  in  an  ulceration  difficult  to  heal,  and 
possessing  peculiar  characters. 

These  soft  oval  glandular  tumors  are  forced  on 

to  suppuration  and  ulceration  by  any  occurrence 

which  weakens  the  general  habit    Thus  I  have 

seen  such  tumors  situated  under  the  jaw,  in  the 

neck,  and  even  in  the  extremities,  remain  long 

dormant,  without  any  disposition  to  suppuration, 

tiU  the  patient  was  seized  with  a  fever,  which  in- 

duced  such  a  debility  as  to  make  the  tumors  in- 

flame  and  suppurate. 

Within  the  tropics,  and  in  very  high  latitudes, 
^(^phula  is  unknown.     Its  chief  exciting  causes 
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are  a  cold  moist  atmosphere,  impure  air,  bad  and 
meagre  diet»  with  want  of  exercise ;  and  when 
these  are  conjoined  with  a  hereditary  taint,  they 
operate  with  irresistible  power  in  its  production. 
When  it  occurs  in  children,  it  is  generally  com- 
bined with  acidity  in  the  stomach  and  bowels, 
arising  from  imperfect  digestion,  in  consequence 
of  a  deficient  secretion  of  bile  and  inert  action  of 
the  whole  glandular  viscera. 


TREATMENT  OF  SCROPHULA. 

As  Scrophula  is  a  disease  of  relaxed  solids  and 
delicate  fibres,  combined  with  acidity  in  the  sto- 
mach and  bowels,  arising  from  want  of  action  in 
the  liver  and  other  visceral  glands,  our  chief 
object  in  the  general  treatment  is  to  invigorate 
the  constitution,  and  raise  the  vital  powers,  while 
we  destroy  the  acidity  in  the  bowels  by  means  of 
absorbents  and  alkaline  medicines,  and  increase 
their  action,  and  that  of  the  chylopoetic  viscera, 
by  gentle  purgatives.  This  we  effect  by  placing 
the  patient  on  a  light  and  nourishing  diet,  easy 
of  digestion,  and  containing  a  large  proportion  of 
animal  food,  combined  with  a  moderate  allowance 
of  wine ;  making  him  breathe  a  warm,  pure,  and 
dry  atmosphere,  changing  the  climate  if  practica- 
ble; and  employing  cold,  and  especially  sea-bathing. 
Dry  frictions  with  a  coarse  cloth,  or  with  the  flesh- 
brush,  should  also  be  used  evening  and  morning,. 
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and  flannel  wore  next  the  skin,  which,  vfhen  fre- 
qpiently  renewed,  acts  as  a  flesh  brush,  and  keeps 
up  the  action  of  the  surface.  To  the  use  of  these 
measi^es  should  be  conjoined  moderate  exercise 
in  the  open  air,  without  fatigue.  The  state  of  the 
bowels  and  visceral  secretions  must  be  particu- 
lariy  attended  to ;  the  action  of  the  liver  is  best 
increased,  and  the  secretion  of  bile  promoted, 
by  small  doses  of  calomel  exhibited  daily,  and 
occasionally  combined  with  jalap  or  rhubarb ; 
the  acidity  destroyed  by  prepared  chalk,  lime- 
water,  or  the  carbonates  of  potash  or  soda ;  the 
bowels  strengthened  by  the  combination  of  bit- 
ters with  these  absorbents  or  antacids,  such  as 
gentian,  columbo,  quassia,  &c. ;  and  the  gene- 
ral system  invigorated  by  tonics,  such  as  cin- 
ehona,  but  more  especially  by  iron,  in  the  fomi 
of  officinal  preparations,  or  mineral  chalybeate 
waters. 

The  muriates  of  lime  and  barytes,  given  inter- 
ludly,  have  been  much  recommended,  and  of  late 
years  have  become  very  fashionable  remedies.  I 
have  frequently  employed  them,  but  never  saw 
them,  however  long  continued,  productive  of  the 
least  benefit.  The  muriate  of  soda,  and  more 
lately  the  aq.  potasses,  have  been  also  highly  ex- 
tolled. When  the  muriate,  of  soda,  in  the  form 
of  sea-water,  has  been  found  useful,  it  has  been 
entirely  owing  to  its  purgative  quality  increasing 
the  action  of  the  chylopoetic  viscera ;  and  when 
the  aq.  potasses  has  proved  beneficial,  it  has  proba- 
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-  hly  arisen  solely  from  its  antacid  powers,  and  ftbt 
hfrom  any  specific  virtue  this  medicine  possesses  id 
'  scrophula.  When  we  therefore  employ  sea-water, 
^a  is  merely  as  a  purgative  ;  and  when  we  have  re- 
r^urse  to  the  aq.  potassa:;,  it  is  on!y  as  an  antacid ; 
;  for  this  purpose,  calomel  by  itself,  or  com- 
bined with  rhubarb  or  jalap,  and  the  absorbents 
r  we  have  already  mentioned,  are  superior  remedies, 
rand  should  be  preferred. 

Scrophulous  glandular  swellings  are  always  less, 

1  sometimes  nearly  or  wholly  disappear  in  the 

warm  weather  of  summer  and  autumn,  and  re- 

u  again  in  the  winter  and  spring.     When  they 

indolent,  all  the  local  treatment  that  is  requi- 

i  is  to  keep  them  well    covered,   to   protect 

'ttem  from  the  inclemency  of  the  weather.    For 

purpose,  we  apply  a  piece  of  fur  or  Qeecy 

hosiery.    It  has  been  a  common  practice  to  blis- 

indolent  glandular   scrophulous   tumors,  to 

tib   them  with   camphorated  oil,  volatile    lini- 

Finent,  camphorated  mercurial  ointment,  and  other 

Stimulating  liniments,   and  to   employ  frictions. 

F*Altlioiigh  these  swellings,  under  this  treatment, 

frequently  been  discussed,  I  consider  the 

iractice  as  not  without  danger,  as  by  exciting 

he  gland,  we  are  very  apt  to  induce  inflamma- 

and  suppuration.     If  the  tumor   begins  to 

taflame,  we  should  endeavour  to  repress  the  in- 

flammation  by  saturnine  applications.     This  may 

be  done    either   by  keeping  the  tumor  covered 

'  with  a  piece  of  linen  kept  constantly  wet,  wi* 
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cold  solution  of  the  acetate  of  lead,  or  (what  is 
perhaps  preferable)  by  fomenting  it  for  twenty 
minutes  or  half  an  hour,  three  or  four  times  a- 
day,  with  a  warm  saturnine  lotion.  The  inflam- 
mation may  be  also  checked  by  the  occasional 
application  of  a  few  leeches.  When  matter  is 
fully  formed,  I  am  of  opinion  that  it  should  be 
discharged  by  making  a  small  opening  with  a 
lancet;  because,  before  the  tumor  ulcerates,  so 
as  to  discharge  the  matter  spontaneously,  the 
abscess  has  acquired  a  large  size,  the  sac  becomes 
very  thick,  the  skin  is  much  distended,  its  tone  is 
lost,  and  the  matter  is  apt  to  be  discharged  by  a 
larger  opening,  which  leaves  an  ugly  scar.  There 
is  a  prejudice  in  favour  of  allowing  scrophulous 
glandular  abscesses-  to  burst  of  their  own  accord. 
It  has  been  generally  imagined,  that  in  this  case 
the  sore  not  only  heals  more  easily,  but  leaves  a 
less  ugly  mark.  This  I  have  not  found  to  be  the 
case.  On  the  contrary,  I  have  observed,  that 
when  the  gland  had  completely  suppurated,  and 
the  basis  of  the  tumor  become  soft,  it  both  heal- 
ed more  rapidly,  and  left  a  more  seemly  scar 
when  opened  with  a  lancet,  than  when  the  inte- 
guments were  allowed  to  ulcerate,  and  the  mat- 
ter to  be  discharged  of  its  own  accord.  I  have 
therefore  been  long  in  the  habit  of  discharge 
ing  the  contents  of  such  tumors  as  soon  as  the 
suppuration  is  fully  established,  and  their  basis 
somewhat  soft,  and  I  think  with  manifest  ad- 
vantage.   When  the  swelling  appears  under  the 
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i'orm  of  chronic  abscess,  it  must  be  treated  'ite- 
cording  to  the  rules  laid  down  under  that  head. 
If  it  is  a  suppurating  gland,  we  may,  after  dis- 
chai'ging  the  matter,  employ  poultices  and  fomen- 
tations for  a  day  or  two  till  the  hardness  is  discus- 
ged,  then  simple  dressings  with  compression.  If 
it  ulcerates  largely,  we  treat  it  according  to  the 
rules  laid  down  under  the  title  of  Scrophul 
XHcer. 


1 


There  are  two  leading  forms  under  which  scro- 
phula  presents  itself  to  the  surgeon ;  viz.  white 
swellings  of  the  joints,  and  a  troublesome  ulcer, 
sometimes  irritable  and  sometimes  indolent,  al- 
ways difficult  to  heal,  and  leaving  an  ugly  scar, 
accompanied  with  a  dark  red,  or  rather  purple 
discoloration.  These  two  ibrms  of  the  disease 
will  be  afterwards  particularly  considered. 
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:lf  undeii^^H 
a  or  clap,'^|^ 


The  venereal  disease  presents  itself 
distinct  forms ;  viz.  that  of  gonorrhcea  orclap, 
that  of  lues  venerea  or  pox.  These  two  forms  of 
the  disease  differ  from  each  other  in  many  essential 
particulars.  Gonorrhoea,  however  virulent  in  its 
nature  or  long  in  its  duration,  never  contaminates 
thfi  system  J. it  remains  always  a  local  disease 
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when  the  specific  inflammation  by  which  it  was  en- 
gendered subsides,  it  ceases  to  infect  or  loses  the 
power  of  propagation :  nay,  after  a  period  more  or 
less  long,  according  to  the  virulence  of  the  disease 
and  state  of  the  system,  it  ceases  of  its  own  ac- 
cord, without  the  application  of  any  remedy  what- 
ever, and  thus  a  spontaneous  cure  is  effected. 
Whereas  lues  venerea,  although  local  at  first,  after 
a  period  more  or  less  long,  always  affects  the  ge- 
neral habit,  contaminates  ttie  whole  system,  and 
would  never  be  eradicated  without  tlie  aid  of 
medicine. 

Independently  of  these  circumstances,  which 
shew  that  gonorrhoea  and  lues  are  distinct  dis- 
eases, I  may  remark,  that  gonorrhoea  never  com- 
municates lues,  nor  lues  gonorrhoea.  These  two 
diseases,  however,  may  take  place  together,  and 
do  frequently  occur  at  the  same  time  in  the  same 
individual.  If  tluree  healthy  men  were  to  have 
intercourse  with  a  female  labouring  under  both 
forms  of  the  disease,  she  might  conununicate  to 
the  first  gonorrhoea,  to  the  second  lues,  and  to  the 
third,  both  gonorrhoea  and  lues.  We  sometimes 
meet  with  a  patient  who  is  apparently  affected 
only  with  gonorrhoea,  but  upon  minute  investiga- 
tion we  also  detect  a  chancre  situated  a  little  way 
within  the  uretiira ;  but  the  chancre,  from  its  con- 
cealed situation,  is  apt  to  pass  imobserved,  and  thus 
a  constitutional  afiection  may  be  erroneously  be- 
lieved to  follow  from  gonorrhoea^  Chancres  often 
heal  without  the  use  of  mercury,  more  especiaUy 
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frnm  the  application  of  stimulant  washes,  and  lihen 
secondary  or  constitutional  sjTiiptoms  appear  at  a 
future  period.  Now  if  a  chancre  be  situated  within 
the  urethra,  while  the  patient  at  the  same  tinve  la- 
bours under  gonorrhoea,  the  stimulating  injection 
employed  for  the  cure  of  the  gonorrhoeawill  also  ac- 
celerate the  healing  of  the  chancre,  and  thus  a  con- 
firmed pox  mayappai'cntlyariscfioma  simple  clap. 

The  circumstance  of  a  female  having  both  dis- 
eases at  the  same  time,  and  communicating  go- 
norrhoea to  one  man  and  lues  to  another,  coujoin- 
ed  with  that  of  a  chancre  being  sometimes  situa- 
ted within  the  urethra  of  a  patient  at  the  same 
time  having  gonorrhcea,  appears  to  me  to  have 
given  rise  to  the  error  into  which  those  writers 
have  fallen,  who  assert  that  gonorrhoea  and  sy- 
philis are  the  same  disease,  and  that  a  constitu- 
tional affection  may  follow  the  former  of  these 
complaints.  I  have  no  doubt  that  Swediaur, 
Hunter,  and  Cullerier,  may  have  seen  the  system 
thoroughly  diseased  fi'om  an  apparent  gonorrhoea, 
without  any  visible  chancre  from  such  occurrences 
as  I  have  now  described  ;  hence  I  apprehend  has 
arisen  the  fallacy  of  their  reasoning, 

That  gonorrhoea  and  lues  venerea  are  distinct 
diseases,  is  proved  not  only  by  their  mode  of  ope- 
ration, hut  by  the  periods  of  time  at  which  they 
made  theii-  first  appearance  in  Europe.  Lues  ve- 
nei'ca  is  a  disease  of  a  recent  date  when  compared 
with  gonorrhoea.  At  what  time  the  gonoirhoea 
appeared  is  not  precisely  known,  altliough  we  f 
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iH  1162,  King  Henry  II.  in  a  parliament  held  at 
Westminster,  passing*  an  act  confirming  several 
ordinances  and  regulations  respecting  the  public 
stews,  and  here  the  gonorrhoea  seems  to  be  allud- 
ed to  under  the  name  of  burning.  In  this  act  it  is 
expressly  stated,  that  ''  no  stew-holder  shall  keep 
any  woman  that  hath  the  perilous  infirmity  of 
bunmg.'^ 

A  Manuscript  of  John  Arden,  one  of  die  sur- 

gecxis  to  King  Richard  II.,  and  quoted  by  Becket, 

who  writes  upon  the  antiquity  of  the  venereal, 

contains  a  description  of  this  disease  of  burning. 

He  defines  it  to  be  "  a  certain  inward  heat  and 

exccmation  of  the  urethra,"  agreeing  with  the 

description  of  a  clap.    In  the  same  Manuscript, 

written  about  the  year  1380,  is  a  receipt  for  the 

cure  of  the  disease,  which  consists  in  the  use  of 

emollient  injections ;  and  in  an  old  Manuscript  in 

Becket's  own  possession,  written  about  the  year 

1390,  is  a  receipt  for  the  ''  brenning  of  the  pyn- 

tyl."    From  all  which  it  would  appear,  that  gon* 

norrhoea  is  a  disease  which  has  existed  for  many 

centuries;  but  we  have  indubitable  proofs  that 

lues  venerea  or  syphilis  first  made  its  appearance 

ia  Europe  after  Columbus's  retmn  fix)m  the  West 

Indies,  about  the  year  1494, 

All  the  writers  who  were  cotemporary  with 
Charles  the  VIII.  of  France,  agree  that  the  ve- 
nereal first  appeared  in  Europe  towards  the  close 
^f  the  I5th  century,  after  the  retmn  of  Columbus 
from  the  West  Indies ;  and  all  the  writers,  both 


medical  and  liJstorical,  fi-om  the  yi 
year  l.i,56,  assert  tliat  this  -was  a  disease  hithtrto 
luikuown.  They  genej-ally  call  it  the  "French  dis- 
ease, and  the  symptoms  which  they  <lescnbe  agree 
»ith  lues  and  not  with  gonorrhu-'a,  for  many  died, 
taid  others  were  mutilated,  consequences  which 
distinguish  lues  fi-om  gonorrhoea. 

The  description  then  of  the  diycaric  iiitiodnced 

tinto  Emope  after  the  retmni  of  Columbus  from 

tthe  West  Indies,  agi"ees  with  lues,  and  not  with 

onon'hoea.     We  have  a  faithful  detail  of  the 

^inptoms  collected  from  the  writers  of  that  time, 

recorded   by  Jerome  Fi"acastorius.     These 

mptoms  difl'er  little  from  those  which  the  dis- 

ise  presents  at  the  present  day.    "  When  it  first 

oke  out  amongst  us,"  says  he,  "  it  discovered  it- 

iplf  by  the  following  symptoms :  The  patient  was 

-spirited,  complained  of  weariness,  and  had  a 

ale  look ;  at  last,  for  the  most  part,  little  ulcei's 

ired  about  the  pudenda,  wliich  were  extreme- 

f  obstinate,  and  after  they  were  cmed  in  one  part 

;  out  afi-esh  in  anothei'.     jVftci-wards  a  kind 

f  crusty  pustules  appeared  upon  the  skin,  begin- 

!;  in  some  upon  tlie  scalp,  (which  was  most  fi:^- 

Fquently  the  case),  and  upon  other  paits  m  others. 

A.t  first  they  were  only  small,  but  increased  by  de- 

■ees  in  a  short  tune  to  the  size  of  the  husk  of  an 

n,  and  of  nearly  the  same  appearance,  not  lui- 

those  scabs  which  appear  on  the  heads  of 

Of  these  scabs  thei^e  were  several  different 


As ;  some  of  tfaeny  smaU  sad  t 


,  btheta  li 


TENEREAL.  129 

and  moist ;  some  of  a  livid  colour,  some  of  a  pa- 
lish white,  and  some  hard  and  i^ddish.     All  of 
them  opened  in  a  few  days,  and  discharged  a 
thick  foetid  matter,  nor  can  it  be  expressed  what 
quantity  of  that  matter  perpetually  discharged,  or 
how  offensive  in  its  quality.    Afterwards  the  uK 
oerated  parts  became  eroded,  in  the  same  manner 
si  those  ulcers  which  are  called  phagedenic,  and 
sometimes  they  infected  not  only  the  flesh  but 
likewise  the  very  bones.    When  it  attacked  the 
head  chiefly,  it  produced  acrid  rheums,  which 
eroded  sometimes  the  palate,  sometimes  the  uvu- 
la, sometimes  the  jaws  and  tonsils.     In  some  it 
destroyed  the  lips,  in  others  the  nose,  in  others 
the  eyes,  and  in  others  the  whole  pudenda.    Be- 
sides  this,  in  a  great  many  the  limbs  were  greatly 
deformed  with  gummy  tumors,  which  frequently 
grew  to  the  size  of  an  egg  or  a  small  loaf,  and  be- 
ing hud  open,  discharged  a  white  mucilaginous 
matter.    That  tough  hardness  appeared  chiefly 
in  the  arms  and  legs,  and  sometimes  became  ul- 
cerated, sometimes  it  continued  entire  till  death. 
But  besides  all  the  above  mentioned  symptoms,  as 
if  they  were  only  trifling,  there  happened  violent 
pains  of  the  arms,  frequently  together,  with  the 
pustules,  though  sometimes  before,  sometimes  af- 
ter them,  very  obstinate  and  lasting,  and  exces- 
sively toiTOenting.    They  were  most  violent  in 
the  night,  and  the  pain  was  not  properly  in  the 
joints,  but  in  the  muscles  and  nerves.    However, 
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.  there  were  pustules  sometimes  without  paJns.attrf 
Q  some  painij  without  any  pustules,  but  the  gi'eater 
art  were  afflicted  with  both.  In  the  mean  time, 
f  all  the  limbs  became  feeble,  and  the  body  eiuacU 
i  ated,  the  appetite  quite  lost,  tlie  patient  liad  n.o 
Ideep,  but  was  either  melancholy,  or  very  pas- 
Isiouate,  with  a  sti-ong-  inclination  to  lying  in  bed  ; 
phis  face  and  legs  swelled;  sometimes,  thouglv, 
|.  rarely,  the  disease  was  attended  with  a  slight  fe-, 
t  ver ;  some  had  a  pain  in  tlie  bead,  which  was; 
[.lasting,  and  not  to  be  subdued  by  any  m^-.. 
I' dines."  * 

This  description  agrees  with  luea,  while  that, 
which  we  have  already  given,  as  extracted  from 
tlie  regulations  of  the  public  stews  and  Becket's 
manuscripts,  appUes  entirely  to  gomiorrhoea,  shew- 
[  ing  that  the  two  diseases  appeared  at  difi'erent 
periods  of  time.      They  continued  long  under 
distinct  forms,  and  only  began  to  present  them- 
selves in  combination  about  the  year  1540;  hence 
It  was  not  till  this  period  that  gonorrhcea  was 
enumerated  or  classed  among  the  sj-mptoms  of 
the  venereal  tUsease,  altliough  it  had  been  well 
'known  for  several  centuries  previous  to  tliis  time. 
It  appears,  then,  that  g-onorrhoea  and  lues  are 
"  two  distinct  forms  of  venereal  disease.     The  for- 
mer, however  long  it  may  continue,  and  however 
much  it  may  inflame  and  excoriate  the  gtans  and. - 


'  See  AsTBDC  on  iht  Vintreal  SUtate. 
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prepuce,  will  never  produce  a  cliancre,  or  give 
rise  to  a  constitutional  pox ;  but  after  a  certain 
period  the  inflammatory  symptoms  will  subside, 
the  matter  will  change  its  natiue,  after  some  time 
cease  to  infect,  and  at  last  the  disease  will  termi- 
nate sua  sponte4  A  chancre,  on  the  other  hand, 
the  first  local  symptom  of  lues,  will  never  pro- 
dnee  gonorrhoea ;  but  aft;er  a  longer  or  shorter 
time,  if  not  counteracted  by  medicine,  it  will  give 
rise  either  to  a  bubd,  to  a  constitutional  infection, 
or  to  both,  but  inevitably  to  the  latter,  which  will 
never  disappear  without  the  assistance  of  medi- 
cine. * 


*  The  FVench  siugeons  consider  gonorrhoea  and  lues  as  the 

tmum  disease.    Thejr  contend,  that  the  matter  of  gonorriioea 

ivill  produce  chancre,  and  the  matter  of  chancre  gonorrhoea; 

and  that  a  constitutional  infection  or  confirmed  pox  may  fdl- 

loir  gonorrhoea  as  well  as  chancre.  This  doctrine  will  be  found 

in  a  Treatise  on  the  Venereal  by  Lagneau,  who  was  house  sur« 

geon  of  I/Hdpital  Des  Veneriens  in  Paris  under  CuUerier.  The 

work  professedly  adopts  the  opinions  of  Cullerier ;  is  reeom* 

mended  by  all  the  professors  of  medicine ;  is  the  reigning  S3r8* 

tern  ifi  France ;  and  must  therefore  be  regarded  as  containing 

the  current  doctrines  of  the  French  surgeons  on  Syphilis. 

They  exhibit  mercury  in  gonorrhoea  as  well  as  in  lues ;  and 
from  their  practice,  it  must  follow,  that  a  French  surgeon  will 
be  loiter  of  curing  a  gonorrhoea  in  its  incipient  or  acute  stage 
than  an  English  surgeon,  because  the  mercury  will  further  ex- 
cite the  inflammation,  and  prolong  the  disease ;  but  if  a  pa« 
tient  presents  himself  with  a  gleet,  or  thie  chronic  stage  of 
S<>Qorrhoea,  he  will  cure  him  more  quickly  than  the  English  sur« 
geoo^  because  excitement  or  increased  action  is  chiefly  wanted. 
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(JONORRIIfEA  vmOLENTA 

A  discharge  of  a  purulent  matter  from  the 
[  Tirethra  in  the  male,  and  the  vagina  in  the  fe- 
t  male,  in  consequence  of  the  Inflammation  of  the 
I 'mucous  membrane  lining  those  passages,  is  term- 
[  W  a  gonorrhoea.    This  discharge  may  arise  &6m 
[  the  application  of  any  irritating  substance,  or  ft 
.y  be  the  offspring  of  a  peculiar  poison.    When 
;  discharge  arises  fi-om  simple  liTitation,  it  is 
termed  Gonorrhoea  Simplex  ;  when  it  follows  im- 
pure coition,  or  is  the  offspring  of  a  pecidiar  p(t 
,  Gonorrhoea  Virulenta. 
The  simple  gonorrhoea  may  be  produced  1^ 
^any  source  of  irritation,  such  as  stimulating  washes 
r  injections,  the  introduction  of  bougies  into  the 
irethra,  the  imprudent  use  of  cantharides,  too 
■equent  coition,  ^c. ;  and  the  simple  gonorrhoja 
^^o  much  resembles  tbe  venereal  gonorrhcea,  m 
f  gonorrhoea  virulenta,  that  it  is  difficult  to  discri- 
minate betwixt  the  two  diseases.     In  both,  there 
is  the  same  coloured  discharge,  the  same  ardor 
urinse,  chordee,  and  other  attendant  symptOBls, 
and  they  both  tbllow  coition  ;  but  although  they'  1 
lemhle  each  other  in  all  their  external  features! 
3  is  one  mai-ked  and  very  essential  tllfference^ 
letwixt  the  two  discliarges ;  the  simple  gouor     T 
cea  is  the  consequence  of  simple  inflanmiation 
;  vuTilent  gonorrhoea,  the  consequence 
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cific  poison :  hence  the  fonner  cannot  be  com- 
municated by  connection,  while  the  latter  is  high- 
ly infectious.  Simple  gonorrhcea  also  generally 
appears  very  shortly  after  coition  when  it  arises 
firom  that  irritation,  while  the  virulent  gonor- 
liiiBa  follows  at  a  greater  distance  of  time. 

IVhen  gonorrhoeal  matter  is  applied  to  the 
ivethray  it  in  a  longer  or  shorter  time  excites  an 
infliunmation  which  terminates  in  the  formation 
of  the  same  specific  matter  capable  of  propagat- 
iBg  the  disease ;  but  till  such  time  as  this  matter 
is  engendered,  or  till  the  discharge  takes  place, 
no  infection  can  be  commimicated ;  fix>m  which 
it  fellows,  that  an  infected  person  may  liave  in- 
tercourse with  a  sound  one,  betwixt  the  time 
the  infection  was  received  and  the  appearance 
c^  the  discharge,  and  yet  not  commimicate  the 


Those  who  have  once  had  gonorrhoea  seem 
more  susceptible  of  infection  than  those  who  have 
never  had  the  disease.  This  is  not  only  the  case 
with  venereal  gonorrhoea,  but  also  witli  that  spe- 
cies arising  from  simple  irritation.  In  this  go- 
norrhoea resembles  catarrh.  The  inflammation 
of  the  urethra  is  like  inflammation  of  other  mu- 
cous membranes.  Inflammation,  whether  simple 
^  specific,  bemg  more  I'eadily  reproduced  in  mu- 
cous membx^ane  than  in  any  other  structm^e  of  the 
animal  body. 

Gonorrhoea  virulenta  may  be  defined  to  be  the 
^tural  discharge  from  the  mucous  membrane  of 
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he  urethra  or  vagina,  int-reaiwd  in  qnaiifi'ty  and 

Sfltered  in  quality  in  consequence  of  an  inflamma- 

Don  excited  by  a  specific  poison.    The  discliajge, 

ike  that  from  other  mucous  membranes,  is  thicker 

r  thinner,  yellow  or  green,  more  or  leas  profuse, 

nd  all  the  concomitant  symptoms  more  or  less 

Estressing-,  according  to  the  state  of  inflammation 

i  the  membrane :  hence  the  same  poison  will  pro- 

uce  a  mild  disease  in  one  patient,  and  a  mostvi- 

Went  disease  in  another,  depending  on  the  greater 

r  smaller  degree  of  susceptibility  to  inflammation 

I  the  membrane  of  the  urethra  or  vagina.     Al- 

hoiigh  the  urethra  in  the  male,  and  the  vagina  in 

he  female,  be  the  natm-al  and  most  conmion  seat 

"of  gononlicea,  yet  the  matter  may  be  so  applied, 

Pfe  the  inflammation  may  so  extend,  as  to  excite  a 

f  Wiscliorge  from  the  glang  and  inside  of  the  pre- 

"[mtiurn  in  man,  and   from  the  entrance  of  the 

•ethm  and  inside  of  the  labia  and  nyniphae  in 

PSffoman. 

Gonorrhoea  is  a  much  more  frequent  disease 
Hthan  lues,  and  men  are  more  readily  infected  with 
fit  than  women,  notwithstanding  the  greater  faci- 
lity with  which  the  matter  is  applied  in  the  lat- 
;  becaxisc,  in  man,  the  membrane,  winch   is 
'"the  seat  of  the  disease,  is  more  delicate  and  irri- 
•table,  of  course  more  susceptible  of  inflammation- 
"'   The  discharge  generally  appears  a  few  days  af- — 
I  ter  exposure  to  the  infection.    It  has  in  some  cases* 
aken  place  within  twenty -foiu-  hours.     On  otlie*:^ 
Viccasions  it  has  not  occurred  till  the  sixth  week— J 
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h%Lt  the  most  common  period  at  which  it  presents 
itself  is  from  the  third  to  the  seventh  day.  It  some- 
tinies  appears  suddenly,  but  it  is  most  conmionly 
piepeded  by  a  thrilling  titillation  along  the  ureth- 
xa^  and  an  itching  in  the  point  of  the  glans.  This 
.18  soon  followed  by  a  slight  degree  of  heat  on  ma- 
king water ;  in  a  short  time,  the  Ups  of  the  ureth- 
n.  become  swelled  and  inflamed,  with  an  increase 
xyf  moisture  or  secretion.  The  inflammation  in- 
laeasing,  what  was  rather  a  pleasurable  sensation . 
fA  first,  now  becomes  painfol ;  the  ardor  urinse 
increases;  the  calibre  of  the  urethra  is  lessen- 
ed,; the  urine  is  passed  in  a  diminished  stream, 
and  more  frequently  than  usual ;  the  penis  is  af- 
fected with  a  heat,  accompanied  with  a  soreness 
all  along  the  under  surface  of  the  urethra,  which 
sometimes  feels  hard  like  a  quill,  a  tendency  to 
e|-ection,  and  a  distinct  discharge  which  tinges 
the  linen.  These  symptoms  commonly  succeed 
each  other  in  the  course  of  a  few  hom*s;  but 
sometimes  thirty-six  or  even  forty-eight  hours 
elapse  fit>m  the  first  unusual  sensation  till  the 
dischaxge  is  fully  estabUshed. 

The  discharge  is  at  first  generally  thin,  of  a 
greenish  colour,  sometimes  attended  with  a  fe- 
tid smell.  In  the  course  of  a  short  time,  it  be* 
copaes  more  profuse,  of  a  thicker  consistence, 
and  then  assumes  more  the  appearance  of  puru- 
lent (natter. 

The  disease  in  this  form  may  be  considered  as 
by  no  means  severe ;  but  it  sometimes  happens. 
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that  tiie  inflammation  increasing,  a  general  swel- 
ling and  tenderness  of  the  whole  penis  takes  place. 
The  patient  is  annoyed  with  chordee  or  painful 
invohintary  erections,  particularly  distressing  du- 
ring the  night ;  the  ardor  urinEe  is  severe.  ■  Im- 
mediately afler  making  water,  a  violent  pain 
stretches  along  the  urethra  towards  tlte  neck  of 
the  bladder,  and  is  felt  particularly  severe  just 
above  the  pubis ;  there  is  a  general  tenderness 
over  the  perineum,  scrotum,  and  testicles ;  the 
glans  becomes  swelled,  is  red  like  a  ripe  cherry, 
and  matter  of  a  fetid  smell  oozes  out  from  all  its 
surface ;  the  inguinal  lymphatic  glands  sometimes 
swell  from  irritation  or  simple  inflammation,  but 
not  from  the  absorption  of  a  poison,  or  from  a 
specific  inflammation ;  for  when  they  do  suppu- 
rate, which  is  sometimes  the  case,  they  always 
heal  readily,  without  exhibiting  the  least  sign  rtf 
being  contaminated  with  a  morbid  poison. 

When  the  inflamtnation  is  considerable,  the 
most  distressing  symptom  is  the  chordee  or  pain- 
ful involuntary  erections.  The  inflammation  is 
not  confined  to  the  lining  membrane  of  the  ure- 
thra, but  extends  throughout  the  substance  of 
the  penis ;  its  whole  structure  is  morbidly  irri. 
table,  the  vascular  actions  are  increased,  and  the 
Inflamed  cells  are  perpetually  injected  with  blood. 
From  the  general  inflammatory  action,  there  takes 
place  into  the  cells  an  effusion  of  serum,  which 
choaks  them ;  consequently,  when  the  blood  is 
thrown  in,  they  are  partially  and  irregularly  dis- 
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tended.  This  is  the  cause  of  the  irregularities 
and  curve  downwards  during  the  presence  of  the 
chordee.  From  the  irritable  state  of  the  arteries, 
the  cells  are  forcibly  injected }  their  preternatural 
distensicm  is  resisted  by  the  inflamed  tendinous  or 
fiucial  sheath  which  surrounds  the  penis;  and  this 
turgid  state  and  partial  injection  (kP  the  inflamed 
cdlsy  with  the  stretching  of  the  inflamed  fascia, 
pmduce  the  excruciating  pain  and  curved  form  of 
&e  penis  which  always  attend  die  chordae.  This 
seems  to  me  to  be  the  cause  of  this  painful  invo- 
luntary erection,  which  is  brought  on  by  sitting 
bc&re  the  Are,  by  inordinate  stimuli,  or  by  heat, 
and  which  is  particularly  distressing  during  the 
night  from  the  heat  of  the  bed. 

The  usual  seat  of  gonorrhoea  is  within  an  inch 
or  an  inch  and  a  half  of  the  orifice  of  the  ure- 
tlira;  but  sometimes,  in  consequence  of  impru- 
dence on  the  part  of  the  patient,  or  of  the  practi<- 
tioner,  or  of  both,  the  inflammation  extends  ^ong 
the  urethra,  greatly  increasing  the  pain,  ardor 
urinps,  chordee,  and  other  distressing  symptoms  : 
sometimes  the  inflammation  reaches  the  pros- 
tate  gland  and  mucous  membrane  of  the  bladder, 
causing  a  frequent  desire  to  pass  the  urine,  which 
is  done  with  intolerable  pain  and  difficulty,  or  a  to- 
tal suppression,  and  sometimes  it  extends  along  the 
vas  deferens,  producing  inflammation  and  swel- 
ling of  the  testicle.  This  extension  of  the  disease 
is  ^it  to  be  induced  by  subsequent  acts  of  vene- 
17,  intemperance,   violent  exercise,  particularly 
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on  horseback,  astringent  injections,  or  the  Uv 
,  duction  of  bougies  during  tlie   early  and  acute 
-Stage  of  the  disease. 

.     When  the  inflammation  runs  liigh,  the  small 
glands,  communicating  by  means  of  their  ducts 
.with  the  urethra,  frequently  inflame  and  swell, 
and  can  be  traced  externally  by  running  the  fin- 
ger along  the  perineum ;  and  when  the  inflarama- 
^on  extends  to  the  prostate  gland  and  lining  mera- 
■branc  of  the  bladder,  the  distress  is  almost  insup- 
. -portable;  all  the  neighbouring  parts  are  thrown 
.into  a  state  of  violent  action  ;  tliere  is  a  constant 
desire  to  pass  urine,  accompanied  with  a  tonnent- 
ing  tenesmus,  great  pain  on  pressure,  and  more 
especially  upon  tlie  introduction  of  the  finger  in- 
to the  rectum ;  and  to  these  local  symptoms  is 
I,  superadded  great  constitutional  irritation,  with 
ymptomatic  fever.     When  the  prostate  gland  is 
Libilamed  and  swelled,  tliere  is  frequently  a  total 
oppression  of  mine;  and  when  the  mucous  mem- 
urane  of  the  bladder  is  affected,  the  urine  is  load- 
1  with  a  glairy  matter,  which  falls  to  the  bottom 
Kf  the  vessel  like  the  mucilage  of  gum-arabic,  or 
ather  like  honey  suspended  in  water. 

When  the  lining  membrane  of  the  urethra  is 
fery  violently  inflamed,  the  dischaige  is  entirely 
Uppressed,  and  returns  in  proportion  as  the  iii- 
r-flammation  abates.  In  this  particular,  inflamma- 
tion of  the  urethra  resembles  inflammation  of  the 
_  lining  membrane  of  the  trachea,  where  we  find 
the  expectoration  checked  by  an  inci'ease  ofi 
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flammatioii,  and  returning  in  proportion  as  the 
inflammation  subsides.  Even  in  very  virulent 
states  of  gonorrhoea,  the  discharge  is  found  to 
proceed  from  an  inflamed,  and  not  from  an  ulce- 
nfted  surface.  Mucous  and  serous  membrane, 
and  even  the  skin,  secrete  pus  without  abrasion 
^  surface ;  hence  pus  is  often  secreted  from  the 
-inflamed  inner  surface  of  the  trachea,  frequently 
•deceiving  the  inexperienced  practitioner,  by  gi- 
"Ving  cause  to  imagine  that  the  pus  is  coughed  up 
from  vdmicffi  in  the  lungs,  when  it  is  expectorated 
merely  from  the  inflamed  mucous  membrane  of 
the  wind-pipe. 


THEATMENT  OF  GONORRHOEA  VIUULENTA. 

Gonorrhoea,  like  every  other  inflammatory  dis- 
ease,  might  be  divided  into  two  stages;  the  Acute 
and  the  Chronic  ;  but  we  also  add  a  third,  which 
we  denominate  Intermediate;  a  division,  which 
will  be  found  of  material  use  in  practice,  as  for 
each  of  these  stages  we  have  a  peculiar  mode  of 
treatment.  The  acute  stage  is  characterized  by 
the  general  tenderness,  ardor  urinse,  chordee,  and 
other  inflammatory  s3nmptoms.  The  chronic,  by 
the  cessation  of  these  symptoms  while  the  dis- 
charge continues  ;  and  the  intermediate  stage,  is 
that  state  of  the  disease  in  which  the  inflammatory 
symptoms  have  so  much  abated  as  to  lessen  the 
general  distress,  but  are  yet  not  so  completely 
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subdued,  as  to  constitute  the  chronic  stage.  In 
the  acute  stage,  we  employ  warm  anodyne  injec- 
tions. In  the  intermediate,  we  use  our  injections 
cold,  and  slightly  astringent ;  and  in  the  chro- 
nic stage,  we  have  recourse  to  injections  posses- 
sing  high  stimulating  powers. 

In  tlie  acute  or  inflammatory  stage  of  gooor- 
rhcea,  cold  astringent  injections  are  highly  im- 
proper. They  produce  stricture,  increase  the  in- 
flammation, and  frequently  by  causing  it  to  extend 
backwards  along  the  urethra,  swell  the  testicle, 
inflame  the  prostate  gland  and  mucous  membrane 
of  the  bladder,  aggravating  all  the  symptoms  and 
prolonging  the  continuance  of  the  disease.  Every 
practitioner  of  experience  must  have  observed 
this  to  be  the  consequence  of  the  use  of  strong 
astringent  injections  in  this  stage  of  the  disease. 
It  should  therefore  always  be  our  object  to  sub- 
due the  inflammatory  symptoms,  before  we  have 
recourse  to  astringent  injections,  and  this  in  mu- 
cous membrane  is  more  effectually  accomplished 
by  wann  than  by  cold  applications.  In  the  ordi- 
nary states  of  the  disease,  where  the  inflamma- 
tory symptoms  are  not  very  violent,  we  use  an 
opiate  injection,  in  the  proportion  of  one  scruple 
of  opium  to  six  ounces  of  water.  This  injec- 
tion should  be  thrown  up  warm,  not  forcibly  but 
gently.  It  should  not  merely  be  injected  once 
or  twice,  but  continued  for  twenty  minutes  or 
half  an  hour  at  a  time,  and  repeated  four  times 
a-dav. 
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if  the  inflammation  be  still  more  distinctly 
matked,  so  as  to  be  accompanied  with  tenderness 
of  the  penis,  much  ardor  urinas  and  chordee,  in- 
dqiendently  of  the  warm  opiate  injection,  we  im- 
merse  the  penis  twice  or  thrice  a-day  in  a  bason 
of  warm  milk  and  water,  or  in  an  opiate  solu- 
tion. This  we  do  for  a  quarter  of  an  hour  or 
twenty  minutes  at  a  time.  We  suspend  the  testi- 
des,  employ  an  antiphlogistic  regimen,  and  avoid 
Iniich  exercise,  especially  riding  on  horseback. 
Nothing  tends  so  eflectually  to  allay  the  ardor 
urins,  the  painful  involuntary  erections,  or  chor- 
dee,  as  the  warm  opiate  injections,  and  warm 
fomentations,  with  occasional  doses  of  opium  and 
camphor. 

If,  through  the  imprudence  of  the  patient,  tlie 
undulfulness  of  the  practitioner,  or  the  virulence  of 
the  disease,  the  inflammation  has  extended  back- 
wards, swelling  the  urethral  glands,  and  involving 
the  prostate  gland  and  bladder,  we  must  have  re- 
course to  prompt  and  decided  measures  to  alleviate 
the  great  distress  which  never  fails  to  attend  this 
state  of  the  disease.  We  apply  leeches  to  the  peri- 
neum, and  if  the  patient  be  of  a  plethoric  habit,  and 
in  the  meridian  of  life,  we  also  abstract  blood  from 
the  general  system.  We  interdict  all  spirituous 
and  fermented  liquors,  place  him  on  a  low  diet, 
employ  gentle  laxatives,  unload  the  rectum  by 
means  of  clysters,  conjoined  with  the  occasional 
use  of  warm  fomentations  or  the  warm  bath.  We 
also  derive  considerable  advantage  by  throwing 
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into  tlie  rectum  repeated  clysters  of  waro). 
whjcli  operate  as  Ibmeiitations  :  ten  or  twelve 
should  be  thrown  up  in  succession,  repeated  three 
times  in  t}ie  twenty-four  Iiolus,  and  each  of  these 
wai'Di  lavations  should  be  followed  by  iujecting  a 
small  tea-cupful  of  starch,  or  mucilage  of  gum- 
arabic,  containing  sixty  or  seventy  drops  of  lauda- 
num. .When  these  measures  are  adopted  early 
gnd  pursued  witli  diligence,  they  seldom  fail  soon 
to  subdue  the  inflammation  in  such  a  degree,  as 
to  enable  us  to  proceed  with  the  treatment  of  the 
second  stage;  and  iu  the  ordinary  states  of  the 
complaint,  the  warm  opiate  injections  generally 
allay  the  inflammation  in  two,  or  at  most  three 
days,  seldom  exceed  five,  and  sometimes  even  prove 
successful  in  twenty-four  hours ;  whereas,  when 
we  have  recourse  in  the  first  instance  to  astringent 
injections,  we  are  in  danger  of  propagating  the 
inflammation  along  the  urethra,  swelling  the  tes- 
ticle and  prostate  gland,  and  inflaming  the  blad- 
der,  or  inducing  stricture  or  troublesome  gleet ; 
besides,  it  always  requires  a  much  greater  length 
of  time  to  eifect  a  cure  than  when  we  subdue  the 
inflammation,  before  we  have  recourse  to  the  use 
of  astringent  injections.  * 

Independently  of  an  appropriate  local  treatmi 
in  every  state  of  the  acute  stage  of  gonorrl 
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*  Several  army  surgeons  of  late,  have,  in  the  treatment  oP 
gonorrhcea,  employed  injections  of  argectuni  nitratum,  in  the 
proportion  of  a  scruple  of  the  salt  to  an  ounce  of  water^  ; 
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t^hether  slight  or  violent,  we  prescribe  a  cupful  of 
linseed  tea,  or  mucilage  of  gum-arabic,  to  be  drank 
five  or  six  times  a-day.  We  also  conjoin  with  this 
twenty  or  thirty  drops  of  the  balsam  of  copaiva, 
Witb  a  few  drops  of  laudanum,  three  or  four  times 
a-day,  which  has  a  wonderful  effect  in  alla3ang  the 
irritation  and  curing  the  disease.  I  have  been  in 
the  habit  of  ordering  half  an  ounce  of  the  balsam 
of  iiopaiva,  and  half  an  ounce  of  the  Sp^  M.  ther. 
Nitfos.  to  be  mixed  together  with  a  drachm  of 
laAdanum,  and  a  tea-spoonful  to  be  taken  three 


lis  thejr  uiw  even  in  the  most  inflammatory  stage  of  the  dis^, 
I  cannot  but  consider  this  practice  as  highly  dangerous^ 
BDce  one  of  two  consequences  must  result  from  it.    It  must 
tidier  destroy  the  structure,  or  increase  the  inflammation.    If 
the  injeetion  is  so  strong  as  to  destroy  the  structure,  it  will 
oniie  such  ulceration  as  will  require  a  considerable  time  to  re- 
pair the  breach,  and  be  in  danger  of  ultimately  inducing  striG« 
tore.    If  it  does  not  destroy  the  structure,  it  will  excite  such 
a  degree  of  inflammation,  as  will  most  likely  extend  along  tlie 
canal,  inflaming  and  swelling  the  testicle,  prostate  gland  and 
bladder ;  it  will  render  the  urethra  hard  as  a  quill,  and,  in  the 
majority  of  cases,  will  produce  stricture.    From  an  abstract  of 
so  CaseSi  treated  according  to  this  mode  in  Edmburgh  Castle, 
and  recorded  in  the  14th  voL  of  the  Edinburgh  Medical  and  Sur* 
gical  Journal,  it  appears,  that  the  cure  upon  an  average  was  ac- 
complished in  seventeen  days  and  a  third ;  whereas  in  the  prac- 
tice reconunended  in  the  text,  viz.  first  subduing  the  inflamma- 
tion by  warm  opiate  injections  and  fomentations,  and  then  ha- 
ving recourse  to  cold  injections,  rendering  them  gradually  more 
stnoulatingy  I  will  venture  to  assert,  that  the  cure  will  be  ac- 
complished with  the  utmost  safety  in  one-half  the  time. 
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times  a-day.     I  have  cured  gonorrhoea  Wi 
internal  medicine  alone,  as  quickly  as  by  the  Use 
of  astringent  injections. 

When  the  inflammation  has  so  far  abated  as  to 
constitute  what  we  have  called  the  intermediate 
stage  of  gonorrhcea,  we  change  our  plan  of  treat- 
ment. We  now  use  our  injections  cold,  at  first 
only  slightly  astringent^  but  gradually  increasing; 
their  strength  till  al!  the  inflammatory  symptoms 
are  completely  gone,  when  we  not  only  make 
tjiem  astringent,  but  highly  stimulant.  We  per- 
haps continue  the  opiate  injection  cold  for  a  day ; 
next  day  we  add  to  a  six  ounce  opiate  injection  a 
few  grains  of  the  acetite  of  lead,  or  dissolve  the 
opium  in  rose  water  instead  of  common  water. 
In  two  days  more  we  use  injections  a  little  more 
astringent,  but  not  stimulating,  such  as  an  infu* 
sion  of  red  roses,  an  infusion  of  green  tea,  a  weak 
solution  of  alum,  or  a  very  weak  solution  of  the 
sulphate  of  zinc,  in  the  proportion  of  a  grain  of 
the  salt  to  an  ounce  of  water.  In  this  stage  we 
use  all  our  injections  cold,  and  instead  of  inject-  . 
ing  for  twenty  minutes  or  half  an  hour  at  a  time, 
as  we  do  in  the  acute  stage,  we  only  throw  up  a 
syringe  full  twice  at  a  time,  repeating  the  opera- 
tion seven  or  eight  times  a-day.  We  discontinue 
the  linseed  tea,  or  mucilage  of  gum-arabic,  in 
this  stage  of  the  disease,  but  continue  the  coi 
and  laudanum. 

In  proportion  as  the  intermediate  stage 
into  the  chronic,  we  increase  the  strength 
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fltjection.  One  of  the  best  is  a  solution  of  the 
sulphate  of  zinc.  In  the  intermediate  stage,  be- 
fore all  the  inflammatory  symptoms  are  completely 
gone,  we  begin  with  this  metallic  salt  in  the  propor- 
tion of  a  grain  to  an  ounce  of  water,  and  increase 
the  strength  daily  till  the  chronic  stage  is  complete- 
ly established,  when  we  employ  it  in  the  proportion 
of  ten  grains  to  an  ounce  of  water.  This  strength 
produees  little  uneasiness  when  increased  by  de- 
grees, and  is  attended  with  the  happiest  eifects, 
frequently  curing  a  discharge  in  a  few  days, 
which,  with  a  weaker  injection,  would  have  con* 
tinued  for  weeks. 

After  the  discharge  has  completely  disappeared 

for  two  or  three  days,  it  sometimes  happens  that 

it  is  suddenly  reproduced  in  consequence  of  too 

much  exercise,  drinking  of  spirituous  liquors,  and 

other  similar  causes ;  it  is  therefore  advisable  to 

continue  the  injection  for  eight  or  ten  days  after 

the  discharge  has  entirely  disappeared,  and  as  we 

gradually  increased  the  strength  of  the  injection, 

so  we  gradually  render  it  weaker,  and  use  it  less 

frequently,  till  we  give  it  entirely  up.     In  the 

chronic  stage  of  the  disease,  m'c  give  up  the  use  of 

the  copaiva  and  laudanum,  and  employ  no  inter^ 

nal  remedies  whatever. 

By  adopting  this  plan  of  treating  gonorrhoea, 
viz.  first  subduing  the  inflammation  by  warm  opiate 
injections,  then  having  recourse  to  cold  injections 
slightly  astringent,  and  gradually  increasing  their 
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etrenglh  as  the  iiiflaramation  subsides,  we  are  ena- 
bled to  cure  the  disease  in  ten  or  twelve  days,  and 
sometime'  in  a  shorter  period,  which  would  have 

k.j'equired  weeks  according  to  the  usual  plan  of  ha- 
lving recourse  at  once  to  astringent  injections. 

In  the  cure  of  gonorrhcea  in  the  female,  we 
adopt  the  same  treatment  as  in  the  male;  only  we 
make  our  astringent  injections  much  stronger,  be- 
cause the  disease  is  situated  in  the  vagina,  a  struc- 
ture much  more  insensible  than  the  lu-ethra  in  the 
male,  and  because  the  shortness  of  the  lU'etbra, 
and  the  absence  of  a  prostate  gtand,  remove  the 
great  risks  arising  from  high  inflammation, 

r-tentioually  induced  in  the  male  subject. 


Swelli}ig  (if  the  Testicle, 


In  gonorrhoea,  when  the  inflammation   rises 
tAigh,  from  whatever  cause  it  proceeds,  whether 
3  a  natural  consequence  of  the  disease,  from  the 
mprudent  use  of  astringent  injections,  from  vio- 
lent  exercise  or  inordinate  stimuli,  tlie  discharge 
always  decreases,  and  sometimes  is  entirely  sup. 
pressed.    If  this  state  of  the  inflammation  extend 
backwards  along  the  canal,  it  either  involves  the 
prostate  gland  and  bladder  in  a  state  of  high  dis- 
ease, or  it  stretches  along  the  vas  deferens,  infla- 
ming and  swelling  the  testicle.    From  the  sup- 
pression of  the  discharge  and  consequent  swelling 
of  the  testicle,  it  was  imagined  by  the  h 
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pathologists  that  the  gonorrhoea  was  repelled,  and 
had  fallen  on  the  testicle.  The  testicle  was  said 
to  swell  from  ^^  a  retropulsed  gonorrhoea/'  and 
with  the  view  of  lessening  the  inflammation  of  the 
gland,  the  return  of  the  discharge  was  solicited 
by  warm  fomentations,  by  warm  emollient  injec- 
tions, by  the  introduction  of  bougies  into  the 
urethra,  and  by  reinoculation  with  gonorrhoeal  mat- 
ter i  but  we  know  that  when  mucous  membranes 
•re  violently  inflamed,  they  cease  to  secrete.  This 
k  the  case  whether  the  secretion  be  healthy  or 
Morbid,  and  the  discharge  returns  in  proportion 
as  the  violence  of  the  inflammation  subsides. 

From  the  inflammation  extending  along  the  vas 
deferens,  the  epididymis  generally  swells  before 
the  testicle.  The  body  of  the  testicle  is  afiected 
with  a  twirling  or  rolling  motion ;  it  becomes  ex- 
tremely tender  to  the  touch,  is  attacked  with  shoot- 
ing pain,  swells  and  becomes  hard.  The  pain 
stretches  along  the  chord  to  the  loins,  is  much  in- 
creased in  the  erect  posture,  especially  if  the  parts 
are  allowed  to  hang;  the  inflammation  soon  in- 
volves the  skin  of  the  scrotum,  which  becomes 
hot  and  red.  To  these  local  symptoms  is  super- 
added symptomatic  fever,  indicated  by  quick  and 
hard  pulse,  head-ache,  thirst,  nausea,  and  dimi- 
nished secretions. 

The  testicle  generally  swells  when  the  inflami- 
ination  of  the  urethra  is  at  the  height ;  this,  how- 
ever, is  not  invariably  the  case,  for  it  has  been  ob- 
served to  swell  at  the  apparent  termination  of  the 
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disease,  when  the  discharge  had  entirely  ceased, 
'And  the  patient  believed  himself  cured.  We  have 
y  remarked,  that  when  the  testicle  swelled 
during  the  violence  of  the  gonorrhctal  inflamma- 
ption,  the  discharge  from  the  urethra  generally 
t.  To  this,  however,  there  are  exceptions  j 
bmetimes  the  gland  swells  before  the  running 
lisappears. 

The  swelling  of  the  testicle  consequent  on  go- 
norrha?a,  most  frequently  disappears   by  resolu- 
|'*tion-     It  rarely  suppurates  :  sometimes  it  terrai- 
§*hates  in  a  scirrhous  hardness  which  remains  for 
J  years,  and  sometimes  for  life.     This  is  more  par- 
I'ticularly  the  case  with  the  epididymis  than  with 
l«tfae  body  of  the  testicle,  and  not  unfrequently  it 
lerminates  in  effusion,  forming  a  hydrocele.  Some- 
Kmes  with  this  effiision  there  is  combined  an  en- 
irgement  and  hardness  of  the  testicle  or  epididy- 
rais,  or  of  both. 
Without  having  recourse  to  the  doctrine  of  re- 
"opulsion  or  metastasis  to  account  for  the  swel- 
of  the  testicle,  it  is  obvious  that  the   dis- 
''^arge  disappears  from  the  violence  of  the  in- 
flammation,  and  the  testicle  inflames  and  swells 
from  continuity  of  surface,  the  urethra,  vas  de- 
ferens, epididymis,  and  tubular  body  of  the  tes- 
ticle being  all  lined  with  the  same  mucous  mem- 
brane. When  we  inject  warm  water  or  warm  oi!  in- 
to the  nrethra,  the  inflammation  subsides,  and  the 
running  returns.  From  the  subsiding  of  the  inflam- 
mation in  one  part  of  the  canal,  it  gradually  a 
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sides  throughout  the  whole,  and  the  swelling  of 
the  testicle  abates,  but  not  from  the  return  of 
the  discharge.  It  therefore  appears  to  me  to 
be  absurd  to  introduce  into  the  urethra  bougies 
armed  with  gonorrhoea!  matter,  as  was  done  by 
Hirschel  of  Vienna  and  recommended  by  Swe« 
diaur.  Any  violent  irritation  in  the  urethra  will 
swell  tlie  testicle ;  the  application  of  a  caustic 
bougie  will  sometimes  do  it.  It  is  sometimes 
done  by  the  introduction  of  the  catheter  in  an 
inflamed  state  of  the  urethra.  The  introduction 
of  all  bougies,  therefore,  whether  simple,-  as  used 
by  Bromfield  and  others,  or  armed  with  gonor- 
rhceal  matter,  as  practised  by  Hirschel  and  re- 
commended by  Swediaur,  should  be  carefully 
avoided,  as  being  very  apt  to  increase  the  dis« 
ease ;  the  safest  practice  is  to  bleed,  foment,  and 
inject  warm  anodyne  solutions. 


Treatment  of  SwelUfig  of  tJie  Testicle. 

If,  in  attendance  upon  the  first  appearance  of 
the  disease,  we  confine  the  patient  to  a  horizon- 
tal posture,  suspend  the  testicles,  and  unload  the 
tectum  by  means  of  a  cathartic  glyster  j  if  the 
pain  is  not  very  violent,  but  the  testicle  only 
tender,  the  swelling  not  considerable,  and  the 
scrotum  not  much.inflamed,  we  foment  the  parts 
(scrotum  and  penis)  with  a  warm  decoction  of 

poppy.heads  and  henbane-leaves,  with  a  warm 
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[fldution  of  opium  or  of  the  acetite  of  IcaJ,  or 
I  *Ven  with  warm  water.     We  repeat  the  fomenta- 
I  tation  three  times  a-day,  continue  it  for  twenty- 
Minutes  or  half  an  hour  at  a  time,  and  apply,  in 
[  the  intermediate  time,  cloths  dipped  in  a  warm  so- 
\  hitlon  of  the  acetite  of  lead,  in  the  proportion  of 
L  two  drachms  of  the  acetite  to  a  pound  of  water, 
I  with  a  little  acetous  acid,  to  render  the  salt  more 
Fwluble,  and  we  inject  into  the  urethra  the  warm 
f  opiate  solution  of  the  strength,  and  in  the  man- 
[  ner  recommended  for  the  cure  of  the  acute  stage 
Lof  gonorrhoea.     If  the  gland  is  much  inflamed 
I  and  swelled,  the  pain  considerable,  and  the  scro- 
I  turn  very  red,  conjoined  with  symptoms  of  fever, 
previous  to  adopting  this  treatment,  we  apply  to 
the  inflamed  parts  six  or  eight  leeches,  anrl  im. 
[  Mediately  exhibit  a  brisk  saline  cathartic,  such  as 
I  an  ounce  and  a  half  of  the  phosphate  of  soda,  an 
ounce  of  the  sulphate  of  magnesia,  or  six  drachms 
of  the  tartarate  of  potash  and  soda.     If  the  pa- 
I  tient  be  in  the  meridian  of  life,  of  a  plethoric  ha- 
1  'fcit,    the  pulse  quick,  full,  and  strong,  and  the 
Other  symptoms  of  fever  strongly  marked,  it  will 
be  advisable,  independently  of  the  practice  we 
have  now  recommended,  to  take  twelve  or  four- 
teen ounces  of  blood  from  the  arm,  more  or  less, 
according  to  circumstances.     By  pursuing  these 
measures,  and  repeating  tlie  cathartic,  the  local 
or  general  bleeding,  as  may  be  required,  the  in- 
flammation and  pain  of  the  testicle  soon  abate, 
the   inflammation  in  the   urethra  subsides^  i 
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runnliig  returns,  and  the  gland  is  gradually  re- 
duced to  its  former  size.  But  if  the  testicle  and 
epididymis  remain  enlarged  and  hard,  which  is 
firequendy  the  case,  it  will  be  advisable  to  place 
the  patient  on  a  course  of  mercury.  The  mer- 
.  cmy  should  not  be  used  till  the  inflammation  has 
eatirely  subsided ;  and  it  should  not  be  pushed 
se  iar,,as  to  excite,  in  a  high  degree,  the  vascular 
actions  of  the  system,  as  we  are  in  danger  of 
leaewing  the  irritation  in  the  testicle,  repro- 
ddbing  the  pain,  and  perhaps  inducing  a  worse 
disease  than  that  for  which  we  exhibited  the  mer- 
cury. .  When  there  is  conjoined  with  the  enlarged 
and  hard  testicle  or  epididymis,  an  effusion  into 
the  tunica  vaginalis,  we  first  place  the  patient 
pn  a  course  of  merciuy,  with  a  view  to  reduce 
the  enlaigement  and  hardness,  we  evacuate  the 
fluid  with  a  trocar  and  canula ;  and  if  all  swel- 
ling and  hardness  be  gone,  we  inject  as  in  the 
Qure  of  hydrocele ;  if  any  enlargement  and  hard-^ 
ness  remain,  we  merely  evacuate  the  water,  and' 
again  renew  the  use  of  the  mercury.  As  ofteft 
as  the  fluid  collects  and  becomes  troublesome^ 
we  evacuate  it,  but  never  adopt  the  radical  cure 
by  injection  till  the  hardness  is  gone,  as  there  is 
%  risk  of  reproducing  an  active  disease. 
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Gonorrhocal  Ophthalmia. 


In  the  acute  stage  of  gonoj-rlnea,  it  sometimes 
I  JBappens  that  the  eyes  become  suddenly  and  vio- 
I  fently  inflamed,  the  eye-lids  swell  prodigiously,  ' 
I  the  pain  is  very  acute,  and  the  eyes  are  unable 
>  bear  the  least  light.  From  the  inflamed  con- 
junctiva, there  soon  takes  place  a  pm'iform  dis- 
Lcliai'ge,  viscous,  yellow,  or  rather  grecriishi  like 
F  file  matter  of  a  virulent  clap,  and  so  acrid  as  tc» 
Lexcoriate  the  cheeks. 

The  disease  is  generally  sudden  in  its  attack, 
L^olerit  in  degree,  and  the  action  so  great  as  fre^ 
Fquently  to  terminate  in  loss  of  sight.     The  con- 
nctiva  lining   the   eye-lids   not   only   becomes 
thickened,  but  frequently  protrudes  coii- 
g  the  cornea ;   and  the  serous  vessels  of 
fiiat  portion  covering  the  ball  of  the  eye,  be- 
IjCome  eoniplctcly  injected  with  led  blood.     From 
me  delicacy  of  stnictm-e  and  violence  of  the  ac- 
,  blood  is  soon  effused  betwixt  this  coat  and 
lie  sclerotica,  which  gives  it  a  swelled  and  fleshy 
I  appearance  like  the  villous  coat  or  internal  siu"- 
race  of  tlie  proti-uded  uitestinum  rectum  in  child- 
ren, forming  what    has   been    called    Chemosis. 
The  cornea  now  appears  smik;  in  a  short  time 
it  becomes  dim  or  faintly  opaque  ;  at  other  times 
partially  or  wholly  opacpic ;  sometimes  it  nice- 
rates,  and  the  acjueous  humor  is  discharged ;  the 
iris  then  either  protrudes   or  comes  in  contact 
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ivith  the  posterior  surface  of  die  cornea  to  which 
it  soon  adheres;  the  cornea  becomes  thickened 
and  rises  in  the  form  of  staphyloma ;  the  struc- 
ture of  the  organ  is  ruined,  and  the  sight  irre- 
corerably  lost.  In  the  early  stuge  of  the  disease, 
there  is  generally  violent  headache,  attended  with 
a  considenible  degree  of  fever. 

Gonorrhoeal  ophthahnia,  like  swelling  of  the 
testidle,  has  been  ascribed  to  the  suppressed  dis- 
dvurge  &om  the  urethra ;  but  I  am  rather  in- 
cttoed  to  think  tliat  it  always  ai'ises  Irom  the  di-* 
lect  application  of  the  matter  to  the  eye  itself; 
because  we  see  gonorrhoea  every  day  suddenly 
disappearing  from  a  variety  of  causes,  and  yet 
DO  affection  of  the  eyes  following.  Again^  we 
know  that  gonorrha^l  matter  applied  to  any  mu- 
ooas  membrane  will  excite  the  same  specific  ac-* 
tkm,  and  produce  the  same  discharge  as  from  the 
urethra;  hence  the  purulent  ophthalmia  which 
appears  in  infants  shortly  after  birth,  arises  nine 
times  out  of  ten  from  the  tunica  conjunctiva 
coming  in  contact  with  gonorrhceal  poison  in 
the  passage  of  the  child  through  the  vagina, 
when  the  mother  labours  under  that  disease. 

As  illustrative  of  the  application  of  the  gonor« 
diceal  matter  producing  this  species  of  ophthal- 
mia, of  the  violence  of  the  disease,  and  of  the  loss 
of  sight  which  generally  follows,  I  may  state  the 
Allowing  £icts. 

Some  years  ago,  I  was  consulted  by  a  young 
S>^ntleman  of  seventeen  years  of  age,  on  ac- 
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count  of  a  gonorrhcea  recently  contracted,  but 
by  no  means  severe.  In  a  few  days  after  his 
application  to  me,  the  eyes  became  violently 
and  suddenly  inflamed,  the  eye-lids  much  txmie- 
Ged,  and  there  took  place  a  profuse  dischai^ 
similar  to  that  of  gonorrhoea,  excoriating  the 
cheeks,  and  accompanied  by  great  pain,  consi- 
derable fever,  and  geneml  lestlessness  ;  the  dis- 
charge from  the  urethra  did  not  at  once  disap- 
pear, notwithstanding  the  violence  of  the  opthal- 
mia.  In  a  few  days,  his  younger  brother,  a  boy 
fourteen  years  of  age,  who  never  had  been  ex- 
posed to  any  venereal  complaint  contracted  by 
sexual  intercourse,  and  who  slept  in  the  same 
room,  was  similarly  aftcctcd  ;  and  the  disea-se  in 
both  eyes  was  equally  severe  as  in  those  of  the 
elder  brother.  I  called  Dr  Monro  and  Mr  J. 
Bell  into  attendance  ;  but,  not^vithstanding  every 
means  that  could  be  devised,  the  elder  brother 
lost  the  sight  of  both  his  eyes,  and  the  younger 
brother  of  one  eye.  If  it  be  said,  that  in  the 
elder  brother  the  ophthalmia  might  arise  from  a 
consentaneous  connection  or  .sympathy  betwixt 
the  urethra  and  the  conjunctiva,  and  !iot  from 
the  direct  application  of  the  virus,  still  this  expla- 
nation will  not  at  all  apply  to  the  )oimger  bro- 
ther who  had  no  gonorrhoea,  but  who  must  have 
contracted  the  disease  from  actual  contact ;  as 
by  using  the  same  towel  or  wash-hand-bason 
with  his  brother,  wiping  his  face  with  the  same 
handkerchief,  or  in  some  less  obvious  mi 
and  in  whom  it  was  equally  severe. 
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jyeatment  of  Gonorrheal  Ophthalmia. 

Tax  cure  of  gonorrhoea!  ophthalmia  must  be  con- 
doeted  in  the  same  mamier  as  gonorrhoea  itself; 
mAf  the  means  we  have  recourse  to  for  lessening 
the  yascular  actions  of  the  system,  must  be  more 
'vigorously  pursued.  As  gonorrhoeal  ophthalmia  is 
m  general  violent,  and  the  fever  considerable,  we 
tliould  inunediately  abstract  blood  largely  fix>m 
the  general  system,  and  repeat  the  operation  as 
occasion  may  require.  The  blood  may  be  taken 
faaok  the  veins  of  the  arm,  but  it  will  be  more  ad-* 
▼isable  to  open  the  temporal  artery,  as  being 
more  directly  connected  with  the  vessels  leading 
to  the  seat  of  the  disease.  At  the  same  time  that 
we  abstract  blood  from  the  general  system,  we 
should  also  have  recourse  to  local  blood4etting, 
l^  applying  leeches  to  the  temples  and  foreheads 
The  patient  must  be  kept  cool,  quiet,  and  in  a 
dark  room ;  the  bowels  unloaded,  and  the  visceral 
seoretions  increased  by  saline  cathartics ;  the  strict* 
est  antiphlogistic  regimen  enjoined,  and  a  blister 
applied  to  the  nape  of  the  neck,  part  of  which 
dieuld  be  kept  open  by  issue  ointment.  While 
these  means  are  steadily  and  vigorously  pursued, 
we  employ  the  same  treatment  to  the  eye  as  we 
do  to  the  urethra.  It  should  be  long  and  repeat- 
edly fomented  with  a  warm  solution  of  opium,  in 
the  proportion  of  half  a  drachm  of  opium  to  se- 
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vea  or  eight  ounces  of  water ;  or  a  waiin  saturnine 
solution,  in  the  proportion  of  tea  grains  of  the 
acetite  of  lead  to  six  ounces  of  water.  The  eye 
must  always  be  bathed  with  the  solution  heated  ; 
the  fomejiting  or  batliiug  should  be  continued  long 
at  a  time,  and  repeated  frequently  to  wash  away 
tlie  matter  which  is  speedily  formed,  and  which 
excites  irritation  and  excoriates  the  cheek.  When 
the  violence  of  tlie  disease  has  abated,  that  is, 
when  the  pain  has  subsided,  when  the  discharge 
is  fully  established,  and  tlie  fever  and  general  rest- 
lessness considerably  diminished,  we  use  the  opiate 
or  satm-nine  solution  cold;  and  in  proportion  as 
the  acute  stage  of  the  disease  subsides,  we  have 
recourse  to  more  powerful  astringents,  the  best  of 
which  are  solutions  of  the  sulphates  of  zinc  and 
copper,  in  the  proportions  of  six  grains  of  the  salt 
to  six  ounces  of  water,  and  gradually  increased  in 
strength  as  the  acute  symptoms  abate.  When  tlie 
pain  and  discharge  ai'e  neai'ly  gone,  and  tlie  dis- 
ease in  its  chronic  stage,  presenting  a  fleshy  and 
relaxed  conjuncti\a,  the  best  applications  are  the 
tmct,  theb.  and  ointments  of  the  red  oxide  of 
mercury,  and  the  sub-acctite  of  copper.  The  tinct. 
theb.  should  at  first  be  diluted  with  water,  and 
gradually  increased  in  strength  till  we  at  last  use 
it  pure ;  a  few  drops  are  to  be  put  into  the  eye 
t\vice  a-day,  and  evei-y  night  at  bed-time ;  a  httle 
of  the  ouitment  of  the  red  oxide  of  mercmy,  or  of 
the  sub-aeetite  of  copper,  should  be  mserted  be- 
twixt the  eye-lids  by  means  of  a  hail" 
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These  ointments  should  he  made  of  the  following 
rtrength' :  We  take  seven  grains  of  the  salt,  and 
levigate  it  in  a  glass-mortar  with  a  few  drops  of 
olive  oil,  till  all  the  rough  particles  are  completely 
destroyed,  to  which  we  then  add  two  drachms  of 
axnnge,  and  mix  them  accurately  together.  These 
«re  the  means  which  I  have  foimd  most  eifectual 
in  this  species  of  ophthalmia.  If  the  disease  is  not 
very  violent  they  always  prove  successful ;  but  if 
the  symptoms  are  severe,  notwithstanding  all  our 
C3riertions,  the  structure  of  the  organ  is  firequently 
90  completely  destroyed  from  the  violence  of  the 
action,  as  to  terminate  in  loss  of  sight,  which 
no  operation  that  I  am  acquainted  with  can  re- 
move. 


Gleet. 

When  the  discharge  from  the  urethra  continues 
after  the  chordee,  ardor  urinae,  and  pain  of  every 
kind  have  ceased,  it  fs  termed  a  gleet.  This  is  just 
the  chronic  stage  of  gonorrhoea,  and  as  the  speci- 
fic inflammation  by  which  the  gonorrhoeal  dis- 
charge was  engendered  is  now  completely  gone, 
it  follows  that  the  matter  is  no  longer  capable  of 
communicating  infection.  Gleet  does  not  invaria- 
bly succeed  to  gonorrhoea,  the  continuance  of  the 
chronic  discharge  being  of  short  duration,  unless 
the  structure  of  the  parts  be  so  far  weakened  by  the 
previous  action  as  to  render  it  permanent.   When 


once  a  diseased  action  has  taken  place  in  the  aaian] 
\  hoi\y,  there  is  a  tendency  for  that  action  to  continue, 
Ltftr  to  be  readily  reproduced :  hence  it  often  happens, 
I  that  after  the  discharge  and  every  other  symptom 
Mf  gonorrhoea  have  completely  disappeared,  and 
Lcven  been  absent  for  several  days,  in  consequence 
[  af  violent  exercise,   drinking,  or  other  exciting 
l^auses,  the  running  frequently  returns,  accorapa- 
"led   by  heat  and    paiu  like   a   fresh   infection. 
kjHfaether  this  return  be  merely  a  simple  iudamma- 
l^on   of  the  urethra,  or  whether  it  be  the  same 
Ir^ecific  inflammatory  action  secreting  matter  ca- 
pable of  communicating  gonorrhoea,  I  am  unable 
to  determine ;  but  1  am  inclined  to  be  of  the  latter 
opinion,  because  it  appears  to  me  that  the  previ- 
ous inflammatory  action  has  only  been  suspended, 
I  but  not  completely  removed ;  and  that  in  conse- 
I  ■quence  of  inordinate  stimuli,  and  sometnnes  with- 
j  out  any  apparent  cause,  this  action  is  reproduced 
Ljjr  rather  increased,  having  never  entirely  subsid- 
ed, although  from  this  doctrine  it  does  not  follow 
that  every  return  of  a  discharge  from  the  urethra 
will  be  gonorrhccal ;  tor  if  the  inflammation  has 
completely  subsided,  and  been  absent  for  weeks 
or  months,    I  should  conceive  that  a  new  dis- 
charge, not  arising  from  a  fresh  infection, 
communicate  the  disease. 

This  renewed  discharge,  accompanied  bjf' 
flamraation,  cannot  properly  be  denominated  gleat, 
but  rather  a  return  of  the  gononhcca.     A  gleet, 
properly  speaking,  being  a  continued  di^c^ 
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firom  the  urethra,  after  all  the  inflammatory  symp* 
tmas  are  gone.  There  is  a  chronic  stage,  or  state 
of  debility  and  relaxation  following  all  inflamma- 
tjonay  but  more  apparent  in  the  inflammations  of 
nmcous  membranes,  especially  where  the  disease 
haa  been  of  long  continuance,  and  this  chronic 
rtage  succeeding  gonorrhoea,  is  named  gleet.  It 
mBM  in  consequence  of  the  parts  being  weakened 
)by  thejprevious  action,  and  is  most  commonly  in- 
Aiced  by  n^lecting  to  increase  the  stimulating 
powers  of  our  injections  as  the  inflammation  sub« 
ttdea* 

Treatment  of  Gleet. 

PsoM  this  view  of  the  subject,  it  appears  that 
l^eet  commonly  depends  upon  local  and  not  up- 
on general  debility,  the  remedies  should  there- 
fore rather  be  confined  to  the  urethra  than  appli« 
ed  to  the  general  system.  All  these  remedies 
are  astringent  or  stimulating,  such  as  injections, 
washes,  bougies,  and  blisters.  I  remarked,  that 
gleet  frequently  followed  gonorrhoea  from  not 
increasing  the  stimulating  powers  of  our  injec- 
tions as  the  inflammation  subsides.  Our  object 
in  the  cure  of  gleet  should  therefore  be  by  sti« 
mulating  the  urethra  gently  to  inflame  it,  restore 
tofne  to  the  relaxed  structure,  and  so  change  the 
mode  of  action.  Injections,  which  are  simply 
astringent,  such  as  solutions  of  alum,  of  gum 

kiiMi,  or  decoctions  of  oak-bark,  are  here  of  little 
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.  The  applications,  independently  of "HTiy 
»Btringent  quality,  slioultl  have  a  tendency  to  ex- 
cite  inflammation  j  and  the  excitetncnt,  if  gra- 
quaily  applied,  may  be  increased  to  a  considep- 
m\e  extent,  not  only  with  the  nimost  safety,  but 
fWith  the  most  manifest  advantage.     The  reme- 

Ees  we  have  recourse  to,  are  injections  of  the 
hates  of  zinc  and  copper,  injections  of  the 

aiuriate  of  mercury,  of  the  tincture  of  ^antha- 
des,  or  aq.  potass,  very  largely  diluted  ;  bougies 
nnd  blisters  to  the  perina-um,  combined  with  the 
internal  exhibition  of  t-anthamles  j  I  have  enu- 
merated them  nearly  in  the  order  of  succession 
in  which  they  should  be  used. 

When  a  patient  presents  himself  afflicted  with 
gleet,  we  first  begin  with  an  injection  of  the  sul- 
phate of  zinc,  or  of  the  sulphate  of  copper.  If 
we  use  the  sulphate  of  zinc,  we  add  three  grains 
of  the  salt  to  an  ounce  of  water,  and  increase  the 
strength  of  the  injection  every  second  or  tliird 
day,  till  we  perhaps  use  twelve  or  fifteen  grains 
to  the  ounce.  If  we  employ  the  sulphate  of  cop- 
per, we  begin  it  half  the  strength  of  the  injection 
of  the  sulphate  of  zinc,  and  increase  it  gradually 
till  we  arrive  at  five  or  six  grains  to  the  ounce. 
Although  both  these  injections  if  used  of  this 
increased  strength  at  the  first,  would  violently  in- 
flame the  urethra,  yet  when  rendered  stimulating 
by  degrees,  they  will  be  found  to  have  no  such 
efiect ;  in  some  cases,  they  will  hardly  be  felt,  but 
even  require  to  be  made  stronger.      Eitliej 
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these  injections  should  be  thrown  into  the  urethra 
five  or  six  times  in  the  course  of  the  twenty*four 
hours^  and  their  use  persevered  in  for  some  time 
after  the  gleet  has  entirely  disappeared.  If  it 
be  fi>und  that  one  or  other  of  these  injections 
only  represses  the  discharge,  but  does  not  com- 
pletely remove  it,  the  urethra  may  be  more  com- 
pletely stimulated,  or  more  thoroughly  inflamed, 
by  givftig  the  patient  internally  the  tincture  of 
caotharides :  we  should  first  begin  with  fifteen  or 
twenty  drops  three  times  a-day,  increasing  the 
dose  two  or  three  drops  every  second  day,  till  such 
time  as  the  patient  has  symptoms  of  irritation  in 
the  urinary  organs,  such  as  frequent  desire  to  pass 
the  urine,  pain  in  the  neck  of  the  bladder  or 
urethra,  ardor  urinas  or  strangury,  when  its  use 
diould  be  suspended  till  these  symptoms  sub- 
side. Each  dose  of  the  cantharides  should  be 
largely  diluted  with  water,  to  prevent  it  acting 
upcm  the  stomach  and  intestines.  The  cure 
of  gleet  might  at  first  be  entrusted  to  the  can- 
tharides alone;  but  it  will  be  more  advisable  at 
the  same  time  to  use  one  or  other  of  the  in- 
jections just  named.  I  am  most  commonly  in 
the  habit  of  using  the  injection  of  the  sulphate 
of  zinc,  and  generally  find,  that  along  with  the 
internal  exhibition  of  cantharides  after  a  longer 
or  shorter  time,  it  seldom  fails  to  remove  the 
disease.  However,  if  this  should  be  the  case, 
we  may  change  the  injection.    If  we  use  the 
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tincture  of  cantharides,  we  first  begin  with  eigiit 
or  ten  drops  to  the  ounce  of  water,  gradnalty  in- 
creasing the  strength  according  to  its  eftects.  If 
we  use  tlie  a.q.  potass.,  five  or  six  drops  to  the 
ounce  will  be  a  sufficient  strength  to  begin  with  ; 
and  if  we  employ  the  muriate  of  mercury,  which 
I  consider  to  be  tlie  best  of  the  three,  we  begin 
with  half  a  grain  to  two  ounces  of  water.  It  is 
necessary  to  observe,  that  the  urethra  i*ill  not 
bear  these  injections  of  the  strength  we  have  now 
|«amed,  unless  it  has  been  accustomed  to  stimu- 
frlating  applications.  If  we  therefore  attempt  the 
cure  at  once  with  any  of  these  three  injections, 
we  must  make  them  weaker  than  if  we  had  pre- 
ceded their  use  with  injections  of  the  sulphates 
of  zinc  or  copper.  If  these  means  still  prove  in- 
efficient to  remove  the  gleet,  we  must  have  re- 
course to  blisters  to  the  perinajum,  and  the  use 
of  bougies.  The  blisters  should  be  repeated 
again  and  again,  and  the  bougie  should  be  intro* 
duced  into  the  urethra  morning  and  evening,  and 
allowed  to  remain  till  such  time  as  it  excites 
heat,  accompanied  with  a  slight  degree  of  pain, 
when  it  should  be  withdrawn  ;  and  it  will  be  found 
that  every  subsequent  application  can  be  conti- 
nued for  a  longer  time.  The  bougie  slightly  in- 
flames the  urethra,  changes  the  mode  of  action, 
^  and,  when  withdrawn,  is  found  covered  with  a 
hick  and  glairy  mucus.  If  much  general  de- 
ility  prevails,  it  will  be  advisable  to  employ  the 
cold  bath,  bark,  iron,  or  other  tonics,  and  to  place 
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the  patient  on  a  nourishing  diet;  although  I 
believe  that  in  general  gleet  is  a  local  disease, 
and  to  be  cured  by  local  remedies.  Blisters  and 
bougies,  combined  with  the  internal  exhibition  of 
cantharides,  will  seldom  fail  to  effect  a  cure,  un- 
less the  gleet  depends  upon  stricture  in  the  ure«. 
thra,  when  it  will  remain  incurable  till  such  time 
as  the  stricture  is  removed. 


Stricture  of  the  Urethra. 

Muscular  hollow  passages  are  the  peculiai' 
seat  of  stricture,  therefore  the  disease  is  most 
incident  to  the  urethra,  the  oesophagus,  and 
the  great  intestines,  particularly  the  rectum» 
Whatever  excites  inflammation  in  these  passagesf,' 
will  produce  it :  hence  one  of  the  worst  conse* 
quences  of  gonorrhoea  in  the  male  is  stricture  in 
the  urethra*  Strictures  may  be  divided  into  two 
kinds,  those  which  are  spasmodic  and  those  which 
are  permament,  depending  upon  a  contraction, 
or  rather  increase  of  thickness,  in  some  portion 
of  the  walls  of  the  canal.  Some  writers  reckon 
a  third  kind,  which  they  call  a  mixed  case,  con«< 
sisting  of  the  permanent  and  spasmodic  stricture 
combined ;  but  all  patients  labouring  under  per- 
manent stricture  are  liable  to  be  occasionally  seized 
with  the  spasmodic,  and  it  would  appear  that  the 
generality  of  strictures  are  at  first  spasmodic,  but 
become  permanent  through  time.    Stricture  in 
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general  has  subsisted  a  long  time  before  it  is  no- 
ticed by  the  patient ;  and  sometimes  it  is  only  af- 
ter the  urine  has  been  entirely  suppressed  in  con- 
sequence of  drinking  too  much  wine  or  spirituous 
liquors,  exposure  to  wet  or  cold,  or  other  ex- 
citing cansCj  that  the  disease  is.  suspected  to 
exist. 

The  symptoms  which  lead  us  to  suspect  th« 
presence  of  stricture,  are,  1st,  The  long  conti- 
nuance of  a  gleety  or  apparently  gonorrhceal  dis- 
charge from  the  urethra,  which  has  frequently 
been  mistaken  by  the  surgeon  for  a  fresh  infec- 
tion or  a  simple  gleet,  and  improperly  treated 
by  astringent  injections.  This  suspicion  of  a  re- 
cent infection  is  very  apt  to  mislead  the  young 
surgeon,  because  the  discliai-ge  is  not  only  great- 
ly increased  in  quantity  after  connection,  but  al- 
tered in  quality  from  the  irritation.  2dly,  Fre* 
quent  calls  to  pass  the  urine,  particularly  in  tb« 
evening  and  during  the  night  after  the  fatigues 
of  the  day,  with  long  and  considerable  straining 
to  efiect  it,  while  the  stream  is  either  forked, 
twisted,  scattered,  or  much  diminished  in  size, 
sdiy,  Nocturnal  emissions  of  the  semen,  an  in- 
voluntary discharge  of  urine,  uneasiness  in  the 
perinseum  and  about  the  anus,  are  frequent  at- 
tendants on  stricture ;  and,  4ttily,  Wlien  tlie 
stricture  is  considerable,  there  is  violent  strain- 
ing, the  urine  is  voided  in  drops,  the  bladder  is 
thrown  into  a  state  of  violent  action,  the  pain  ex- 
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tends  to  the  loins  and  hips^  and  thefe  is  always 
deposited  a  quantity  of  a  glairy  mucous  sediment. 
If  the  disease  has  subsisted  long,  and  the  irrita- 
tion of  the  bladder  be  gteat,  this  sediment  as^ 
sumes  the  appearance  of  purulent  matter.  To 
these  local  afiections  are  frequently  superadded 
^constitutional  symptoms,  such  as  occasional  fe- 
brile attacks^  assuming  the  intermittent  type,  af« 
fecticrtia  of  the  stomach  and  head,  and  pains  in 
the  joints,  particularly  of  the  lower  extremities. 
All  the  local  symptoms  are  greatly  aggravated, 
and  sometimes  a  total  obstruction  takes  place  in 
consequence  of  drinking  too  much  wine  or  sjii- 
rituous  liquors,  being  exposed  to  wet  or  cold^ 
taking  violent  exercise,  particulatly  on  horse- 
back)  frequent  connection,  removing  from  a  wafltn 
to  a  colder  climate.  Thede  causes  operate  by 
eliciting  inflammation  and  producing  spasm,  not 
cmly  in  the  contracted  part,  but  in  the  whole  of 
the  urethra. 

Some  palts  of  the  urethra  are  more  subject 
to  stricture  than  others ;  viz.  those  which  arS 
naturally  of  the  least  diantietei*.  This  is  also  the 
icase  in  the  oesophagus  and  intestines.  Stric- 
ture ih  the  oesophagus  most  frequently  occurs  in 
that  part  of  the  tube  which  is  of  the  smallest  ca^ 
libre,  and  that  is  immediately  behind  the  cricoid 
eartilage,  where  the  pharynx  joins  the  cesophagus* 
When  stricture  occurs  in  the  intestines,  it  is  in 
that  part  which  bears  the  smallest  relative  propor- 
tion  to  the  rest  of  the  tube,  as  at  the  pyloric  ori* 
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fice  of  the  stomach,  in  the  descending  colon,  par- 
ticularly at  the  sigmoid  flexure,  and  in  the  rectum 
near  the  sphincter;  and  we  tind,  that  the  most 
common  seats  of  stricture  in  the  urethra  are  im- 
laediatciy  behind  the  bulb,  about  seven  or  seven 
and  a  halt'  inches  from  the  orifice ;  about  tour 
inches  or  four  and  a  half  from  the  entrance,  at 
the  external  orifice,  or  immediately  within  it ;  but 
every  part  of  the  urethra  is  occasionally  liable  to 
become  the  seat  of  stricture ;  sometimes  there  is 
only  one  stricture,  and  sometimes  there  are  two 
or  even  three. 

Strictures  in  general  are  of  very  small  extent 
with  respect  to  the  lengtii  of  the  passage  which 
they  occupy;  but  this  observation  does  not  always 
hold  true,  for  sometimes  the  canal  is  diseased  and 
contracted  for  the  space  of  an  inch  and  more. 
Plate  1st  exhibits  good  examples  of  these  two 
varieties  of  stricture  Sometimes  the  thicken- 
ing of  the  membrane  of  the  urethra  is  confined 
entirely  to  one  side,  while  the  opposite  side  is 
perfectly  sound.  Upon  dissection,  it  is  found  that 
the  diseased  portion  is  always  whiter  and  harder 
than  the  sound  parts  of  the  canal. 

Stricture  has  generally  been  attributed  to  the 
effects  of  gonorrhoea  or  astringent  injections.  Tin 
disease,  however,  sometimes  exists  in  child, 
and  in  men  who  have  never  had  intercourse  wft 
women  ;  but  Uiere  can  be  no  doubt  that  the  causes 
to  which  it  is  most  frequently  referable  are  go- 
jiorrhcea,  and  the  imprudent  use  of  a8tringent4 
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jections  in  the  inflammatory  stage  of  that  disease ; 
although  stricture  may  be  produced  by  whatever 
inflames  the  urethra,  as  excess  in  venery,  abuse 
of  cantharidesy  absorption  from  blisters,  stone  in 
the  bladder,  irritation  from  gravel,  &c.  *  Those 
who  have  been  in  warm  climates  seem  particularly 
predisposed  to  the  disease. 

The  consequences  of  stricture  are  dilatation  of 
the  urethra  behind  the  strictured  point,  inflamma- 
tion and  thickening  of  the  bladder,  total  obstruc- 
tion to  the  flow  of  urine,  and  ulceration  of  the 
urethra.  All  these  consequences  are  well  exem- 
plified in  plate  2d,  where  the  obstruction  was  so 
compile  as  to  force  me  to  puncture  the  blad- 
der. When  a  stricture  is  considerable,  and  has 
subsisted  for  any  length  of  time,  from  the  re- 
peated violent  efforts  in  straining  to  pass  the 
urine,  the  urethra  becomes  permanently  dilated 
betwixt  the  stricture  and  bladder,  the  bladder  is 
thrown  into  a  state  of  violent  action,  it  becomes 


*  Whatever  inflames  the  mucous  membrane  will  induce  stric- 
ture, not  only  in  the  urethra  but  in  the  other  muscular  hollow 
passages.  In  Mr  Charles  Bell's  splendid  museum  in  Windmill 
Street,  I  saw  two  beautiful  specimens  of  stricture  in  the  oeso* 
phagus>  the  one  in  a  child,  and  the  other  in  an  adult,  arising 
from  swallowing  soap-lees,  I  knew  a  case  where  stricture  was 
instantly  produced  by  throwing  a  very  stimulating  injection  in- 
to the  urethra,  for  the  cure  of  gonorrhcea.  The  medical  at- 
tendant ordered  an  injection,  in  the  proportion  of  one  grain  of 
the  nitrate  of  silver  to  the  ounce  of  water.  The  patient  inject-* 
ed  only  one  syripgeful,  and  stricture  immediately  followed. 
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inflamed,  its  actions  are  perpetually  deranged,  iti 
structure  is  changed,  it  becomes  thickened,  and 
secretes  a  thick  mucus,  or  the  inflammation  of  its 
surface  terminates  in  suppuration,  and  vast  quan- 
tities of  pus,  as  well  as  mucus,  are  discharged. 
When  the  stricture  is  still  more  considerable,  and 
when  the  urethra  becomes  inflamed  after  exposure 
to  cold  or  any  kind  of  imprudence,  the  urine  be- 
comes totally  obstructed,  not  only  from  the  in-  I 
flammation,  but  also  from  spasm.  The  pain  and 
suffering  are  dreadful  j  and  unless  the  spasm  be  re- 
laxed by  warm  fomentations,  the  warm  batli,  blood- 
letting and  opium  ;  or  the  patient  be  relieved  by 
puncturing  the  bladder,  it  bursts,  or  he  dies  of  pe- 
ritoneal inflammation,  attended  with  low  delirium. 
A  irequent  consequence  of  stricture  is  ulcera- 
tion of  the  urethra.  One  of  the  terminations  of 
inflammation  in  hollow  passages  is  ulceration,  and 
it  frequently  happens  tliat  the  membrane  of  the 
urethra  ulcerates  and  the  urine  escapes.  Some- 
times it  passes  forward  into  the  scrotum  and 
loose  cellular  substance,  causing  gangrene,  which 
terminates  in  extensive  sloughing  or  death ;  but 
more  commonly  it  forms  a  circumscribed  tumor 
in  the  perioedum,  which,  suppurating  ami  bursting, 
the  urine  is  discharged  by  one  or  more  openings, 
forming  fistula  in  perinoeo.  The  ulceration  some- 
times takes  place  immediately  anterior  to  the 
stricture,  sometimes  in  the  site  of  the  stricture 
by  wliich  it  is  destroyed,  but  more  commonly  im- 
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tftidtlished,  the  frequent  calls  to  pass  the  urine 
ceawt  unless  the  structure  of  the  bladder  is  so 
much  changed  as  to  lessen  its  cavity. 


Olr  ike  Manner  qf  ascertaining  the  Situation^  Dorm, 

and  Extent  of  the  Strktwre. 

Whek  a  phtient  presents  himself  with  the  symp- 
XaoA  rxm  enumerated,  we  suspect  a  stricture,  and 
ehofuld  pass  a  bougie  to  ascertain  its  situation, 
fbfm,  and  extent.  We  take  a  bougie  of  such  a 
riae  as  liie  orifice  of  the  urethra  will  receive,  im 
this  is  the  most  contracted  part  of  the  canal,  any 
bougie  which  it  admits  will  pass  easily  on  to  the 
Madder  if  there  be  no  obstruction.  Having  oiled 
it,  we  enter  the  urethra  with  the  right  hand,  while 
we  stretch  the  penis  with  the  left,  and  pass  it 
along  lightly  and  cleverly,  that  we  may  be  better 
enabled  to  ascertain  the  degree  of  obstruction. 
When  we  meet  with  resistance  and  can  pass  the 
bougie  no  farther  along,  we  mark  upon  it  with 
the  finger-nail  the  depth  to  which  it  has  penetra- 
ted. We  then  take  a  graduated  series,  beginning 
with  one  a  size  less  than  that  which  we  have  just 
introduced,  and  pass  them  successively  till  we 
meet  with  one  which  enters  the  stricture  with 
difficulty.  This  gives  us  an  idea  of  the  diameter 
of  the  contracted  part  when  compared  with  the 
rest  of  the  canal,  and  also  informs  us  where  the 
{Stricture  is  situated.  We  now  take  a  white  or  soft 


170  STMCTURIi  OF  TlHE  UHETHRAr 

bougie,  of  the  same  size  with  that  which  we  hav6 
forced  into  the  stricture,  and  having  compared  it 
with  the  first  bougie,  and  marked  upon  it  the 
depth  of  the  stricture,  we  oil  it,  and  in  Hke  man- 
ner pass  it  along  the  urethra  till  we  reach  the 
stricture,  into  which  we  gently  force  it,  and  aliow^ 
it  to  remain  till  it  becomes  soft ;  then  we  with- 
draw it,  and  upon  it  we  shall  find  distinctly  mark- 
ed the  impression  of  the  stricture.  This  will  in- 
form us  whether  the  obstruction  is  merely  a  stiicl. 
tured  ring,  or  whether  the  canal  is  contracted  and* 
diseased  to  some  extent.  Tliis  piece  of  knowledge 
i$  of  the  utmost  importance,  for  upon  it  dependis^ 
the  method  of  cure. 

Having  thus  in  some  measure  ascertained  the 
situation,  extent,  and  form  of  the  stricture,  we 
have  now  to  consider  the  method  of  cure,  whether 
we  attempt  it  with  the  common  or  metallic  bou- 
gie, or  with  the  bougie  armed  with  lunar  caustig^ 


Methods  of  Cure* 

We  remarked  that  there  w^ere  two  distinct 
forms  of  stricture  :  one  of  small  extent  resembling 
a  ring,  and  the  other  of  a  greater  extent,  involving. 
perhaps  an  inch  or  more  of  the  tube,  which  is  con- 
tracted and  hard  for  that  space.  (See  plate  1.)  I 
conceive  the  first  of  these  to  he  the  stricture 
which  is  suited  for  the  lunar  caustic,  while  the  se- 
cond is  better  adapted  to  the  common  or  metallic 
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bougie.  If  we  use  caustic  in  the  second  species 
of  these  strictures,  we  run  considerable  risk  of  pe- 
netrating the  walls  of  the  urethra  and  forming  a 
&]se  passage,  particularly  if  the  stricture  be  situa- 
ted immediately  behind  the  bulb  where  the  canal 
takes  a  new  direction.  In  the  subject  from  which 
plate  3d  is  delineated,  this  occurrence  took  place ; 
and  if  we  should  be  so  fortunate  as  to  escape  this 
by  passing  small  bougies  or  catheters  into  the 
Idadder  from  time  to  time,  still  we  excite  such  re- 
peated inflammation  in  the  canal  as  ultimately  to 
change  its  structure,  giving  it  a  hard  and  quilled 
fisel  frx>m  which  it  seldom  recovers :  besides,  wheui 
the  stricture  is  of  considerable  extent,  it  takes 
months  before  the  caustic  makes  its  way  through. 
Sir  Everard  Home  relates  a  case  where  the  caus- 
tic was  applied  486  times  before  a  catheter  could 
be  parsed  into  the  bladder.  In  such  a  case,  if  the 
caustic  was  applied  every  second  day,  which  would 
be  as  soon  as  the  last  eschar  had  separated,  it  would 
take  nearly  t^\^o  years  and  eight  months  before  the 
cure  would  be  effected ;  a  circumstance  which  evi- 
dently shows  that  this  case  was  not  suited  to  the 
caustic. 

The  danger  of  a  false  passage,  the  change  of 
structure  produced  in  the  canal  by  the  frequent 
application  of  caustic,  and  the  length  of  time  that 
is  required  to  get  through  the  obstruction,  are 
good  reasons  for  not  attempting  the  cure  in  stric-. 
tures  of  great  extent  by  the  caustic,  and  force  us 
to  have  recourse  to  the  common  or  metallic  bou-. 
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gie.  I  admit  that  in  some  cases  the  surfece  of  the 
stricture  is  so  irritable,  t}iat  the  introduction  of 
the  common  or  metallic  bougie  produces  excm- 
ciating  and  almost  insupportable  pain ;  but  this 
irritability  may  be  always  readily  destroyed  by 
pencilling  tlie  surface  of  the  stricture  once  or  twice 
with  caustic,  which  is  done  by  introducing  into  it 
either  a  small  bougie  armed  with  lunar  caustic,  or 
the  kali  purum,  agreeably  to  Mr  Whately's  plan. 
Again,  if  the  stricture  is  of  small  extent,  we  prefer 
the  lunar  caustic  to  the  common  or  metallic  bou- 
gie, because  the  stricture  is  in  general  more  com- 
pletely destroyed,  the  cm-e  more  speedily  effected, 
and  more  permanent ;  and  if  there  is  much  irrita- 
bility, there  is  less  |}ain.  When  the  sti'icture  is  ir- 
ritable or  inflamed,  there  is  not  only  considerable 
pain  upon  forcing  a  bougie  into  it,  but  the  irrita- 
ble state  of  the  stricture  both  induces  spasm,  and 
excites  a  distressing  and  frequent  inclination  to 
pass  the  urine,  with  pain  and  irritability  in  the 
bladder,  which  the  first  application  of  the  caustic 
never  fails  in  a  great  measure  to  remove. 

The  objections  which  have  been  commonly 
urged  against  the  use  of  the  caustic,  are,  that  it 
frequently  produces  febrile  paroxysms,  that  ob- 
struction of  urine  is  very  apt  to  follow  its  appli- 
cation ;  that  hemorrhagy  sometimes  succeeds ; 
and  that  there  is  danger  of  forming  a  felse  pas- 
sage. 

There  ai'e  certainly  some  constitutions  in  which 
irery  appUcation  of  the  caustic  produces  a  j 


)duces  a  pju   j 
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toxjnm.  of  fever,  but  such  cases  are  extre^iely 
rare ;  when  they  do  occur,  they  arise  from  pecu-* 
liarity  of  constitution,  and  should  not  be  allowed 
to  aflbct  any  general  rule  of  practice  deduced 
finttm  experience.  The  obstruction  to  the  flow 
q£  urine  which  sometimes  succeeds  the  appli- 
Otttion  of  the  caustic,  arises  from  the  slough 
phigging  up  the  iu*ethra,  and  can  always  be 
nmorved  by  the  introduction  of  a  common  bou* 
gie.  If  we  are  therefore  called  to  our  patient 
five  or  six  hours  after  we  have  applied  the  caus^ 
tic,  and  find  him  in  great  agony  from  being  un-^ 
able  to  void  the  urine,  we  have  only  to  pass 
a  small  bougie ;  and  upon  withdrawing  it,  the 
mine  will  immediately  follow.  When  the  lining 
membrane  of  the  canal  has  been  destroyed  by 
caustic,  hemorrhagy  takes  place  from  the  corpus 
8pongiQ3um  urethrae.  When  this  occurs,  it  is  al- 
wajTS  a  sure  proof  that  the  stricture  is  destroyed, 
or  nearly  so.  In  such  cases,  the  hemorrhagy 
rarely  exceeds  two  tea-spoonfidls,  and  sometimea 
amoimts  only  to  a  few  drops ;  and  in  all  the  cases 
in  which  I  have  introduced  the  caustic  or  seen 
it  introduced,  which  now  amount  to  a  very  con-* 
siderable  number,  I  never  saw  an  alarming  he^ 
morrhage  except  one.  It  occurred  in  a  young 
gentleman  twenty-two  years  of  age,  and  followed 
the  kuat  application  of  the  caustic  to  a  stricture 
situated  a  Uttle  anterior  to  the  bulb.  The  caus- 
tic was  appUed  at  ten  o'clock  in  the  morning. 
Upon  the  bougie  being  withdrawn,  blood  began 
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to  drop  from  the  urethra,  and  continued  to  do  M 
with  little  intermission  till  the  next  day  at  two 
o'clock,  by  which  the  patient  was  much  reduced  J 
however,  he  soon  recovered  from  the  debility  . 
and  was  completely  cured  of  his  stricture.  The 
most  troublesome  accident  that  can  happen  jBx>m 
the  use  of  the  caustic,  is  the  formation  of  a  &lse 
passage.  When  we  are  gaining  progress  with  . 
the  armed  bougie,  and  find  it  at  each  application 
passing  deeper,  while  the  urine  still  flows  with 
the  same  difloiculty,  we  conclude  that  we  are  not 
in  the  tract  of  the  mrethra,  but  have  got  through 
its  walls  and  are  forming  a  false  passage.  A 
false  passage  is  very  apt  to  be  formed  even  in  ex- 
pert hands,  where  the  stricture  extends  tp  half  an 
inch  or  more,  and  where  its  destruction  is  at- 
tempted by  the  caustic.  However,  this  appears 
not  to  be  the  fault  of  the  remedy,  but  of  its  mis- 
application. The  caustic  should  only  be  applied 
to  strictiwes  of  small  extent ;  while  contracted, 
and  irregular  portions  of  the  canal  should  be 
treated  by  the  common  or  metallic  bougie. 


1st,— TAe  Common  and  Metallic  Bougie^ 

The  Common  and  Metallic  Bougies  both  act 
upon  the  same  principle  ih  the  cure  of  stricture : 
1st,  By  dilatation  operating  as  a  wedge ;  and,  2d, 
By  ulceration  and  consequent  absorption.  When 
a  bougie  of  such  a  size  as  the  stricture  will  rea* 
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dily.admit,  has  been  introduced  and  gradually 
enlarged,  the  stricture  is  then  supposed  to  be 
cured  upon  the  mechanical  principle  of  dilata- 
tion :  but  when  a  large  bougie  has  been  forcibly 
tjbrust  into  the  contracted  part  of  the  canal,  and 
rapidly  increased,  it  is  then  supposed  that  the 
cure  is  e£fected  by  producing  ulceration ;  but  in 
all  living  parts  that  are  compressed,  the  activity 
of  the  nourishing  vessels  must  soon  be  destroy- 
ed, and  the  part  itself  will  either  ulcerate  or  be 
absorbed.  We  see  this  happen  even  to  the  bones 
where  caries  and  absorption  is  produced  from  the 
pressure  of  tumors.  When  we  have  ascertained 
ibe  stricture  to  be  of  considerable  extent,  we  have 
recourse  to  the  common  or  metallic  bougie.  We 
take  one  of  a  pretty  large  size,  oil  it,  and  pass 
it  down  to  the  stricture.  We  mark  upon  it 
with  the  finger-nail  the  depth  to  which  it  has 
passed ;  then  choosing  one  of  a  conical  form,  of 
such  a  size  as  we  imagine  will  enter  the  contract- 
ed portion  of  the  canal,  and  having  compared  it 
with  the  other  bougie,  and  marked  upon  it  also 
the  depth  of  the  stricture,  we  pass  it  down,  and 
press  with  some  degree  of  firmness  to  make  it 
enter.  That  we  may  be  sure  it  has  entered 
the  strictured  portion,  we  withdraw  the  hand;  if 
the  bougie  starts  back,  we  know  that  the  point 
has  bent  and  not  entered  the  strictiu-e  ;  but  if  it 
remains  firmly  fixed,  and  even  requires  some 
force  to  withdiBw  it,  we  know  that  we  have  gain- 
ed our  point.    We  ought  never  at  first  to  allow 
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long;  in  the  canal  as  to 
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I  the  bougie  to  remain 

f  excite  much  paiu ;  it  ought  to  be  witlidrawn  as 
soon  as  the  patient  begins  to  feel  uneasy ;  perhaps 
&  minute  or  two  may  be  sufficient,  and  we  repeat 
the  operation  next  morning.    After  having  in- 
troduced the  bougie  for  several  mornings  in  suc- 
cession, and  always  increasing  the  length  of  time 
,  it  is  allowed  to  remain,  we  also  gradually  enlarge 
I,  the  bougie,  till  at  last  we  are  enabled  to  pass  one 
I  *f  such  a  size  as  the  point  of  the  m^thra  will 
dmit,  which  we  then  do  evening  and  morning, 
nd  allow  it  to  remain  for  an  horn'  or  more  ;  for 
^t  is  only  from  long-continued  pressure,  that  we 
tfean  expect  to  derive  any  benefit.     Sometimes  we 
[experience  a  difficulty  in  passing  in  the  morning 
ftthe  bougie  we  had  passed  the  night  before.     I 
{.ton  therefore  commonly  in  the  habit  of  first  pas- 
F  «ng  a  smaller  bougie  than  that  which  I  last  in- 
T&oduced,   and  after    allowing   it  to  remain    for 
F  eight  or  ten  minutes,  I  withdraw  it.    Tliis  ena- 
I'bles  me  to  introduce  immediately  a   bougie  of 
[iuch  a  size  as  I  could  not  at  first  have  introduced, 
or  only  with  extreme  difficulty. 

I  conceive  the  metallic  bougie  to  be  far  supe- 

rior  to  the  common  one  ;  and  when  we  attempt 

'  the  cure  ujjon  the  principle  of  dilatation,  it  should 

i  preferred ;  because  fi'oni  the  smoothness  of  its 

urtace,  it  not  only  produces  less  irritation,  but, 

rfrom  being  made  of  firmer  materials,  it  presses 

r  more  steadily,  and   effects  a  more  speedy  cure. 

I  also  conceive,  that  where  the  urethra  is  irregu- 
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lar  juoid  diseased  to  any  extent,  it  is  much  more 
adapted  for  such  a  case  than  the  plaster  hougie  ; 
the  bougie  of  elastic  gum  ranks  next  to  the  me- 
tallic bougie,  as  being  smoother,  more  durable 
than  the  common  bougie,  and  less  apt  to  crack  or 
break  in  the  urethra. 


2dj— TAe  Caustic  or  Armed  Bougie. 

The  older  surgeons  were  in  the  practice  of  in- 
troducing the  red  oxide  of  mercury,  the  sub-acetite 
of  copper,  and  other  escharotic  substances,  into 
the  urethra,  for  the  cure  of  stricture,  or  what 
ihey  termed  camosities  or  fungous  excrescences. 
The  cure  by  caustics  was  also  performed  in 
France  by  empirics  in  the  time  of  Saviard  j  and 
Wiseman  gives  pointed  and  clear  dkections  for 
the  use  of  the  lunar  caustic.  However,  tlus 
practice,  from  its  indiscriminate  use  in  the  hands 
of  Quacks,  especially  in  France,  had  been  pro- 
ductive of  the  most  dreadful  consequences,  and 
had  fallen  into  disuse,  till  it  was  revived  by  Mr 
Himter  about  the  year  1750 ;  and  since  his  time, 
it  has  been  more  extensively  used  by  the  Profes- 
sion, particularly  by  his  pupil  and  successor  Sir 
Everard  Home,  whose  practice  in  this  depart- 
ment has  been  very  extensive.  From  all  that  I 
have  seen  and  practised,  I  am  clearly  of  opinion, 
that  where  tiiie  stricture  is  of  small  extent,  the 
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.  caiistic  or  ai'med  bougie  is  the  preferable  mo4e«f 
t'cure. 

In  using;  the  caustic,  we  first  take  a  common 
L  bougie  of  the  full  size  of  the  canal,  that  is,  of 
X  &uch  a  size  as  the  point  of  the  urethra  will  rea- 
dily admit,  and  after  havmg  oiled  it,  we  pass  it 
down  to  the  stricture.     This  removes  any  spasm 
that  may  be  present  in  the  canal,  lenders  it  wider, 
clears  it  of  mucus,  and  enables  us  to  ascertain 
the  depth  of  the  sti-ictme.     We  now    take    an 
armed  bougie  of  the  same  size,  and  having-  oiled 
I  it  also,  and  compared  it  %vith  the  one  we  have 
Bjust   withdrawn,   we    mark  upon  it  the  distance 
I  of  the  stricture,   and   then    pass    it   dow  n    to   it 
^irith  some  degree  of  rapidity,  to  prevent  any  in- 
jury to  the  hning  membrane    of  the  urethra. 
"We  keep  it  applied  to  the  stricture  with  a  slight 
pi-essm-e ;  the  patient  first  feels  heat,  and  then 
a  burning  pain.      Tlie    length   of   tunc    during 
which  the   armed  bougie  should  be  apphed,  is 
from  one  to  t^vo  minutes ;  but  this  must  be  in  a 
great  measure  regulated  by  the  feelings  of  the 
patient.     The  caustic,  while  it  is  in  contact  with 
the  stricture,  commonly  produces  very  little  pain; 
and  it  generally  happens,  that  immediately  after 
the  firet  application,  all  that  distressmg  inclina- 
tion to  pass  the  urine,  with  the  pain  and  irritabi- 
lity in  the  bladder  and  uretlu"a,  ceases. 

The  anned  bougie  should  in  general  he  appli- 
ed only  every  second  day,  that  ajij'  inflamma- 
tion which  the  caustic  may  have   excited 
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suboide  on  the  intermediate  day;  but  in  some 
cases,  where  the  stricture  is  veiy  distressing,  and 
attended  with  little  local  sensibility,  it  may  be  ap- 
j^ed  every  day,  and  its  use  must  be  persevered 
in  tiU  such  time  as  a  bougie  of  the  full  size  of  the 
urethra  passes  easily  ibrward  into  the  bladder* 
This  will  require  a  longer  or  a  shorter  time,  ac* 
cording  to  the  extent  and  number  of  the  contrac- 
tions.*   When  the  stricture  is  of  some  extent, 


'■  #  The  French  surgeons,  for  the  cure  of  stricture,  never  use 
the  c^austic*  They  seldom  employ  the  common  bougie^  but 
generally  have  recourse  to  catheters  made  of  elastic  gum. 
When  the  obstruction  is  not  complete,  they  take  an  elastic 
gum  catheter  of  such  a  size  as  the  stricture  will  receive.  This 
tliejrfASS.into  the  bladder,  plug  up  its  orifice  with  a  small 
wooden  peg,  which  they  remove  every  five  or  six  hours  to 
evacuate  the  urine ;  but  when  there  is  fistula  in  perinaeo  conw 
bined  with  the  stricture,  they  leave  the  catheter  open ;  they 
confine  the  patient  to  the  horizontal  posture ;  at  the  end  of 
four  or  five  days,  they  withdraw  the  catheter,  and  immedi- 
ately introduce  another  a  size  larger ;  and  they  continue  in* 
creasing  the  size  of  the  instrument  every  two  or  three  dayi^ 
till  such  time  as  the  strictured  portion  permits  a  full-sized  ca* 
theter  to  be  passed  into  the  bladder. 

By  keeping  a  catheter  continually  in  the  urethra,  they  e& 
&ct  the  cure  of  stricture  in  a  far  shorter  time  than  the  £n^ 
liifa  surgeons,  who  pass  a  bougie  only  occasionally,  and  retaiii 
H  for  a  short  time.  So  far  their  practice  is  good ;  but  when 
the  stricture  is  so  complete  that  no  instrument  oan  be  passed 
hto  the  bladder,  they  have  recourse  to  a  harsh,  and,  what  I 
conceive,  a  reprehensible  practice.  They  force  the  stricture 
by  means  of  a  conical  silver  catheter.  They  take  a  soiall  ail^ 
^r  catheter  slightly  curved,  of  a  corneal  shape  and  pointed 
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i  Hind  so  complete  that  uo  bougie  can  be  introdn- 
jced,  I  am  of  opinion  tliat  we  should  open  the 
[  Jirethra  behind  the  stricture,  if  it  is  so  situated  as 
I  to  pennit  this  opening  to  be  made  in  the  perinse- 
Ij^i ;  if  not,  that  we  should  puncture  the  bladder 
■om  the  rectum.  Either  of  these  operations,  by 
I  abating  the  violent  action,  will  relax  the  spasm 


Ibnn,  (sonde  conique  d'arge&t),  such  as  is  delineated  in  the 
marginal  Hate.    They  pass  it  along  the  urethra,  till  it  cornea 


SB^ 


to  the  obstructed  point)  wben  tbey  push  it  steadily  in  a  hori- 

aontal  direction  straight  forwards  through  tlie  stricture.  If  the 
stricture  is  situated  beyoad  the  bulb,  they  introduce  the  fore 
finger  of  the  lei'l  hand  oiled  into  the  rectum  to  guide  tlie  point 
of  the  instrument,  and  laying  bold  of  its  rings  with  the  thumb 
and  fore-finger  of  the  right  hand,  they  depi'css  the  handle,  and 
carry  the  instrument  straight  forwards,  endeavouring  to  direct 
it!  point  in  the  axis  of  tlie  neck  of  llie  bladder. 

By  this  mischievous  practice,  they  often  split  the  urethra ; 
sometimes  they  carry  the  strictured  portion  before  the  point  of 
the  instrument,  separating  one  part  of  the  canal  from  tlie 
other,  and  allowing  the  urine  to  escape  into  the  scrotum  or 
perincEura ;  sometimes  by  tearing  the  urethra  tliey  produce  pro- 
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and  lessen  the  inflammation  so  much,  that  we 
shall  generally  be  able  on  the  following  day  to 
introduce  a  small  bougie.  We  retain  the  canula 
in  the  bladder,  or,  what  is  preferable  replace  it  by 
li  catheter  of  elastic  gum,  and  proceed  with  the 
cure  of  the  strictiu^,  either  by  the  bougie  or  by 
the  iiitroduction  of  a  small  elastic  gum  catheter 


iiise  hemorrhagy  from  its  spongy  body ;  and  not  unfrequently 
they  run  the  instrument  betwixt  the  rectum  and  bladder,  it 
betwixt  the  bladder  and  pubis,  which,  allowing  the  urine  to  es- 
cape in  an  inflamed  state  of  the  parts,  oflen  terminates  in  gan« 
grene  and  death,  or  at  best  produces  troublesome  abscesses 
and  sinuses  difficult  to  cure.  When  they  succeed  in  carrying 
ifae  sonde  conique  d'argent  into  the  bladder,   they  keep  it 

dim* 


fiwr  three  of  four  days,  if  the  state  of  the  parts  will  ad« 
mit  of  it.  They  then  withdraw  it,  pass  a  catheter  of  elastic 
gum,  which  they  change  every  two  or  three  days,  increasing 
the  size,  and  proceeding  with  the  cure,  as  has  been  already 
described. 

This  practice  seems  to  have  originated  with  Par£,  who  was  in 
the  habit  of  carrying  a  pointed  instrument  through  the  ob- 
structions. It  was  the  invariable  practice  of  Oessault  at  the 
Hdtel  Dieu^  was  afterwards  adopted  by  Boyer  at  La  Charit#, 
and  is  now  followed  and  particularly  patronized  by  his  son-in- 
law  Roux.  But  instead  of  following  a  practice,  fraught  with  so 
much  danger,  it  is  surely  preferable  either  to  open  the  urethra 
behind  the  stricture,  or  to  puncture  the  bladder  from  the  rec. 
tum ;  the  operation  is  easily  performed,  is  quite  void  of  dan- 
ger, and  should  be  done  early.  No  sooner  is  the  bladder 
punctured  than  its  violent  action  immediately  ceases;  the 
spasm  relaxes,  the  inflammation  abates,  and  we  are  frequent* 
ly  enabled  on  the  following  day  to  pass  a  small  bougie  or  elas- 
tic  gum  catheter  into  the  bladder,  which  the  inflamed  and 
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assed  along  the  urethra  into  the  bladder,  wbere 
Flit  is  to  be  retained,  and  gi-adually  increased  in 
L  ilbze  till  such  time  as  the  passage  permits  a  ftdl- 
f  4ize<l  instrument  to  be  passed.    Alter  the  canal  is 

nfficiently  pervious,  we  withdraw  the  instrainent 

I  passed  into  the  Ijladdcr  fi-om  the  rectum,  when 

■  tiie  artificial  opening  will  immediately  heal  \vp, 

and  the  urine  flow  by  the  natural  passage. 


♦  Ulceration  of  tJie  Uretfira  and  Urinary 
tula. 


I 


"When  stricture  has  once  formed,  it  rapidly  in- 
]  jcreases;  and  unless  means  are  used  to  remove  it» 
I  Jntal  obstruction  either  follows,  or  from  the  con- 
tinued inflammation  the  membrane  of  the  ure- 
,  thra  ulcerates  generally  immediately  behind  the 
'  Mricture,  and  the  urine  escapes  into  the  cel- 


[  ipaGmodic  state  of  the  stricture  bad  prevented  us  from  doing 
previous  to  the  operation.  1  have  repeatedly  punctured  tfae 
bladder  under  such  circumstances,  and  always  successfully; 
and  ID  one  ca^e  had  recourse  to  the  operation  in  consequetice 
of  the  urethra  being  ruptured  by  a  surgeon  in  attempting  to 
introduce  the  catheter.  Tliere  was  no  stricture,  hut  I  was  lui' 
abiti  to  puss  any  instrument  from  its  point  getting  through  the 
opening  into  this  false  passage.  AAer  repeated  attempts  to 
.s  ihe  catheter,  I  punctured  the  bladder,  and  kept  the  ca- 

I  nula  in  till  tfae  breach  in  the  urethra  healed,  after  which  T 
led  a  catheter  along  the  uretlira  without  any  d. 
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lular  substance.  Every  effort  that  is  made  to 
empty  the  bladder,  has  the  effect  of  injecting 
the  cellular  substance  more  and  more ;  and  if 
the  ulceration  is  near  the  scrotum,  the  urine 
escapes  into  it ;  it  becomes  distended  sometimes 
to  the  size  of  a  child's  head,  the  skin  inflames, 
the  patient  is  attacked  with  violent  fever,  the 
inflammation  increases,  profuse  suppuration  foU 
lows,  or  the  parts  fall  into  gangrene  and  sloughy 
he  sinks,  is  attacked  with  low  delirium,  and 
dies.  But  it  most  commonly  happens,  that  the 
extravasation  of  urine  is  not  extensive,  particu- 
larly  when  situated  in  the  perinaeum ;  because 
its  widp  difiusion  is  prevented  by  the  strong  fas- 
cia which  covers  and  binds  down  the  muscles  of 
the  perinseum,  and  because  the  inflammation  which 
inevitably  follows  the  escape  of  the  urine  con- 
denses the  cellular  substance,  and  circumscribes 
the  extravasation  till  the  skin  inflames,  and  the 
abscess  bursts  externally.  The  external  opening 
is  therefore  in  general  at  no  great  distance  from 
the  opening  of  the  urethra,  although  I  have  fre- 
quently seen  fistulous  openings  situated  in  th^ 
tops  of  the  thighs,  and  even  in  the  upper  parts  of 
the  hips.  Such  are  the  efforts  of  nature  to  re- 
lieve herself,  that  the  ulceration  always  takes 
place  in  the  lower  part  of  the  canal,  that  is,  in 
the  part  nearest  the  external  surface,  and  the 
stricture  is  frequently  included  in  the  ulceration, 
by  which  it  is  in  a  great  measure  destroyed. 
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Treatment  of  Ulceration  of  the  Urethra, 
Urinary  Fistula. 

If  we  are  called  to  a  patient  immediately  after 
f  the  escape  of  the  urine  into  the  ceUiilar  sub- 
iStancc,  we  should  attempt  to  pass  an  elastic  gum 
'catheter  into  the  bladder ;  if  the  stricture  has 
been  fortunately  included  in  the  ulceration,  or  ff 
the  obstruction  is  not  complete,  we  shall  most 
generally  succeed.  This  will  prevent  all  further 
escape,  as  the  urine  will  flow  by  the  catheter ; 
and  if  the  extravasation  has  not  been  extensive,  the 
inflammation  and  swelling  in  the  perineum  will, 
under  the  use  of  fomentations,  gradually  subside, 
and  at  last  disappear  without  terminating  in  sup- 
puration. In  such  a  case  we  retain  the  catlieter 
in  the  bladder,  withdrawing  it  every  two  or  three 
days,  and  immediately  introducing  another  of  a 
larger  size,  till  such  time  as  the  stricture  is  com- 
pletely destroyed,  and  the  breach  in  the  urethra 
healed.  Besides  the  introduction  of  the  elastic 
gum  catheter,  if  the  escape  of  the  urine  has  been 
so  considerable  as  to  terminate  in  suppuration,  an 
opening  should  be  made  with  a  lancet,  and  it 
should  be  treated  hke  a  common  abscess  by  poul- 
tices and  fomentations.  If  the  stricture  be  so 
complete  that  no  catheter  can  be  passed,  we  must 
make  an  opening  with  a  lancet  into  thSt  part 
which  is  most  tumid,  and  where  we  feel  a  fiuctua- 
tion.     Tliis  will  allow  the  urine  to  escape,  and 
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the  succeeding  inflammation  will  consolidate  into 
a  sinus  or  tube,  the  passage  tlirougli  which  it  is 
transmitted  forming  the  urinary  fistula  or  fistula 
in   periiiffio.     When  we  have  given  exit  to  the 
urine,  we  proceed  to  destroy  the  stricture  either 
by  the  common  bougie  or  the  lunar  caustic,  while 
we  use  warm  fomentations  and  poultices  to  lessen 
,  the  inflammation    and   prevent  gangrene.      Al- 
though there  shoidd  be  several   fistulous  open- 
ings.  whenever  the  stricture  is  destroyed  by  the 
pbougie  or  caustic,  and  the  canal  again  made  free, 
Phi  nine   cases  out  often  they  will  immediately 
Lhed  up ;  if  not,  we  must  pass  into  the  bladder 
ran  elastic  gum  catheter,  to  prevent  the  urine  from 

■  passing  by  the  wound.    If  this  still  should  not 

■  prove  successful,  the  sinuses  must  be  laid  open ; 
[We  introduce  along  the  natural  passage  a  staflT, 
Ivhich  we  cany  into  the  bladder ;  we  then  pass 

the   fistulous  opening  a  common  director, 
land  lay  each  sinus  open  with  a  straight  bistouiy 
i  whole  length  till  we  reach  the   uretlira.    BP 
;  sinuses  are  not  sufficiently  large  to  admisrfto 
irector  and  bistouiy,  it  will  be  advisable  to  ifikie 
,  which  is  easily  done  by  the  int 
:'  sponge  tent  a  few  days 
I-  the  sinuses  liata: 
•aw  the   staffi   aod  am 
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it  by  the  caustic,  or  if  tlie  obstruction  is  so  com- 
pL'te  as  to  render  it  impoasibie  to  remove  it  by 
the  bougie,  we  must  peribrm  an  operation  to  re- 
store the  passage,  the  best  way  of  doing  whicb  I 
think  is  this :  We  take  a  straight-grooved  staif, 
and  pass  it  along  the  urethra  down  to  the  stric- 
ture, where  of  course  its  progress  is  stopped. 
Iletaining  it  in  this  situation,  we  next  take  a 
small  common  director,  and  after  bending  it  as 
much  as  is  required  to  suit  the  curvature  of  the 
passage,  we  introduce  it  into  the  external  ori- 
fice ot  the  fistula,  carrying  it  forwards  to  meet 
the  staff.  After  we  have  brought  the  points  of 
these  two  instruments  as  nearly  in  contact  as 
the  stricture  will  admit,  we  take  a  straight  bis- 
toury, run  it  along  the  director,  and  not  only 
lay  open  the  fistula,  but  carry  our  instrument 
forwards  into  tlie  urethra,  till  we  meet  the 
point  of  the  staff.  The  fistulous  tube  and  the 
diseased  portion  of  the  urethra  being  thus  com- 
pletely laid  open,  we  now  pass  an  elastic  gum 
catheter  into  the  bladder,  and  allow  it  to  re- 
main ;  the  sore  granulates,  the  parts  heal  over 
the  catheter,  and  thus  the  continuity  of  the  ca- 
nal is  restored.  Although  the  urethra  be  ex- 
tensively laid  open,  it  heals  as  readily  as  any 
muscular  part.  J  have  seen  it  laid  open  to  the 
extent  of  three  inches  for  the  removal  of  stric- 
ture, and  it  immediately  healed  over  the  ca- 
theter. 1  have  also  seen  a  surgeon,  in  cutting 
Ibr  the  stone,  instead  of  opening  the  urethra  witi 
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ill  the  body  in  its  membranous  part,  cut  directly 
down  upon  the  staff  through  the  accelerator  mus- 
cles^ and  opening  it  anterior  to  the  bulb,  carry 
his  incision  forwards  to  the  bladder,  still  it  imme- 
diately healed,  leaving  no  fistulous  opening.  Af- 
ter the  urethra  has  healed,  and  the  catheter  is 
withdrawn,  large  bougies  should  be  passed  daily, 
and  the  practice  persisted  in  for  a  considerable 
time  to  keep  the  canal  sufficiently  distended,  and 
thus  prevent  the  recurrence  of  the  disease. 


LUES  VENEREA. 

The  second  and  most  virulent  form  under 
which  the  veneral  disease  appears,  is  that  of 
Lues  Venerea.  There  is  every  reason  to  be- 
lieve, that  lues  must  first  present  itself  in  a  local 
form,  before  a  constitutional  afiection  can  take 
place.  Swediaur,  Bell,  and  some  other  writers, 
are  of  opinion,  that  the  venereal  virus  may  be 
absorbed,  and  contaminate  the  system  without 
producing  any  local  disease.  Some  cases  have 
no  doubt  occurred,  which  seem  to  countenance 
this  opinion ;  but  the  general  result  of  practice, 
the  well-known  acrimony  of  the  matter,  with  the 
inattention  and  frequent  incorrect  statement  of 
patients,  lead  me  to  believe,  that  the  virus,  where- 
ever  applied,  must  always  produce  ulceration  be- 
fore absorption,  or  that  a  constitutional  affec- 
tion cannot  take  place  without  a  previous  local 
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disease.  It  is  also  highly  probable,  that  a  person 
labouring  only  iindei"  constitutional  symptoms  of 
lues,  will  not  communicate  the  disease  to  a  sound 
person,  either  by  sexual  intercourse  or  by  lying 
with  him  in  the  same  bed ;  but  that  to  propagate 
the  disease,  it  is  requisite  that  tlie  poison  be  in 
actual  contact;  hence  the  disease  is  generally 
caught  by  kissing,  coition,  sucking  a  diseased 
nipple,  or  from  matter  being  applied  to  a  wound 
or  abraded  surface. 

Lues  affects  chiefly  the  glandular  system,  mu- 
cous membranes,  skin  and  bone  ;  sometimes  it  re- 
mains long  a  local  disease,  and  sometimes  the  sys- 
tem becomes  early  affected.  It  does  not  uni- 
formly pursue  the  same  course,  but  in  its  progress 
we  can  generally  trace  three  distinct  stages  in  the 
succession  of  symptoms,  from  its  first  appearance 
till  the  system  becomes  thoroughly  contaminated. 
1st,  The  purely  local  symptoms  which  embrace 
chancre  and  bubo.  2dly,  The  primary  constitu- 
tional  symptoms,  which  consist  in  sore  thioat  and 
eruptions  on  the  skin  ;  and,  Sdly,  The  secondaiy 
constitutional  symptoms  marking  a  deeper  rooted 
disease,  such  as  nodes  and  other  affections  of  the 
bones ;  ulcers  in  various  paits  of  the  body,  consti- 
tuting the  secondary  venereal  ulcer ;  alopecia, 
blindness,  and  deafness,  with  attendant  hectic  fe- 
ver and  marasmus. 


CHANCRE.  1 89 


CHANCRE. 

The  first  efiect  of  the  application  of  syphilitic 
matter  to  a  healthy  surface  is  to  excite  a  peculiar 
inflammation,  which  terminates  in  ulceration,  as- 
somes  a  specific  action,  and  secretes  matter  capa- 
ble of  communicating  the  disease.  This  primary 
ven^eal  ulcer  is  called  a  chancre.  Chancres  ari- 
sing from  impure  coition  most  commonly  present 
themselves  in  the  male  upon  the  glans  penis,  fre- 
quently close  by  the  frenum,  and  upon  the  inside 
of  the  preputium ;  in  the  female  upon  the  nym- 
ph«e,  inside  of  the  labia,  and  in^the  entrance  of 
the  vagina,  but  seldom  within  the  passage.  In 
these  situations  the  cuticle  is  thin,  the  matter  is 
directly  applied,  and  it  is  apt  to  lodge,  but  chancres 
not  unfrequently  occur  upon  the  outside  of  the 
preputium,  upon  the  body  of  the  penis,  upon  the 
pubis,  and  even  upon  the  scrotum ;  and,  in  the 
female,  upon  the  outside  of  the  labia,  upon  the 
perinaeum,  and  upon  the  rounded  part  of  the  hip, 
close  by  the  anus.  Chancres  also  sometimes  ap- 
pear in  the  male  a  little  within  the  urethra.  The 
reason  that  they  do  not  frequently  appear  in  this 
situation  seems  to  be,  that  the  discharge  from  a 
chancre  is  not  so  copious  as  that  in  a  gonorrhoea, 
and  therefore  cannot  be  so  directly  applied  to  the 
urethra  as  to  the  glans  or  preputium. 

The  appearance  of  chancre  upon  the  glans  pe- 
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nis,  oi'  inside  of  the  preputium,  is  generally  deno- 
ted first  by  an  itching.  Upon  examination  the 
part  is  observed  to  be  slightly  inflamed,  the  itch- 
ing increases,  the  inflammation  becomes  more  ap- 
parent, the  surface  tender,  and  a  distinct  pimple 
or  pustule  appears  containing  matter,  and  covered 
by  a  thin  skin.  The  skin  bursts,  and  a  distinct 
ulcer  is  formed,  deep  in  the  centre,  witii  hard 
edges,  a  firm  base,  and  accompanied  by  more  or 
less  surrounding  inflammation.  The  discharge 
from  the  ulcer  is  at  first  in  small  quantity,  but  in 
process  of  time  becomes  more  profuse,  and  the 
pain  is  always  proportioned  to  the  attendant 
flammation. 

This  is  the  usual  course  of  the  disease ; 
sometimes  no  distinct  pustule  is  termed,  and 
inflammation  at  once  terminates  in  ulceration,  at 
first,  so  superficial  as  to  resemble  an  excoriation, 
but  which,  in  process  of  time,  becomes  deep  with 
hard  and  irregular  edges,  an  acrid  and  fcctid  dis- 
charge, and  other  characteristic  marks  of  a  vene- 
real sore.  When  chancre  presents  itself  upon  the 
external  surface  of  the  parts  of  generation,  as  up- 
on the  outside  of  the  preputium,  ujjon  the  body  of 
tile  penis,  upon  the  pubis,  scrotum,  outside  of  the 
labia,  in  the  perineum,  or  upon  the  hip,  the  dis- 
ease is  always  longer  of  appearing  than  when  the 
matter  is  applied  to  a  more  tender  surface  ;  and 
the  ulceration  is  generally  not  preceded  by  a  dis- 
tinct pimple,  but  the  skin  inflames,  cracks,  ulce- 
rates, and  oozes  out  a  glutinous  matter 
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covers  the  idcer  in  the  form  of  a  scab,  and  which 
when  removed,  is  dpeedily  reproduced. 

There  is  great  variety  with  regard  to  the  period 
of  time  at  which  the  disease  follows  the  exposure 
to  the  infection.  I  have  known  chancre  distinctly 
marked  in  twenty-four  hours  after  impure  coition ; 
sometimes  it  has  occurred  earlier ;  sometimes  so 
late  as  the  fifth  or  sixth  week  ;  and  on  other  oc- 
casions, though  rarely,  even  later  still ;  but  the 
most  common  period  is  from  the  third  to  the  fifth 
or  sixth  day.  There  are  generally  more  chancres 
than  one ;  most  commonly  they  remain  for  some 
time  stationary,  or  at  least  increase  in  size  very 
slowly.  At  other  times,  they  spread  very  rapid- 
ly* Chancre,  like  every  other  ulcer,  increases  in 
size,  in  proportion  to  the  accompanying  inflam- 
maticHi.  When  there  is  little  inflammation,  it  re- 
mains long  stationary;  but  when  the  inflamma- 
tion  is  extensive,  it  spreads  rapidly. 


TREATMENT  OF  CHANCRE. 

In  the  cure  of  Chancre,  a  local  should  be  com- 
bined with  a  constitutional  treatment.  Some  un- 
dervalue  all  local  means,  trusting  entirely  to  con- 
stitntional  remedies,  but  I  apprehend  that  local 
applications  ought  uniformly  to  be  employed,  and 
whether  the  chancre  be  recent  or  of  long  dura- 
tion, whether  it  be  inflamed  or  indolent,  for  the 
following  ireasons  :    If  the  chancre  is  recent,  it  is 
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most  probably  as  yet  a  local  liiseaae ;  ab&orptifH 
may  not  have  taken  place,  consequently  the  sys- 
tem will  not  be  affectod.     In  these  circumstances 
i  it  is  an  object  of  the  lirst  importance  to  heal  the 
I  ehancre  as  quickly  a3  possible,  in  order  to  prevent 
r  a  constitutional  aftection.    On  the  other  hand,  if 
)  the  chancre  has  been  of  long  duration,  absorption 
I  has  most  probably  taken  place,  the  system  is  af- 
^  fected,  the  chancre  is  kept  up  by  the  coQstitu- 
'  tional  affection,  and  must  now  be  viewed  as  a  se- 
condary venereal  sore.     Yet  it  is  still  of  conse- 
quence to  heal  it  as  speedily  as  possible,  for  while 
it  secretes  matter  capable  of  propagating  the  dis- 
V  .ease,  the  system  is  bable  to  be  kept  perpetually 
I  infected  from  the  renewed  absorption.    No  doubt 
)'the  general  exhibition  of  mercury  will  sooner  or 
\  later  change  the  nature  of  the  sore,  so  as  to  cou- 
vert  it  into  a  simple  ulcer,  which  can  have  no  de- 
leterious  effect  upon  the  system,  yet  as  we  have 
no  criterion  to  regulate  our  conduct  in  such  cases, 
we  generally  use  merciny  long  after  this  change 
has  taken  place.    We  continue  it  not  only  till  the 
sore  is  completely  healed,  but  some  time  longer  to 
.ensure  the  patient's  safety;  hence  if  we  do  not 
federate  the  healing  of  the  sore  by  local  means, 
f'we  should   keep  the  patient  much  longer  than 
Would  be  othenvise  necessary  under  the  operatjjon 
\bS  mercury,  and  thus  proti-act  the  cure.     Besides, 
ive  know  that  sometimes  a  venereal  sore  wUl  not 
ileal  by  the  constitutional  action  of  nierciu^'  alone, 
K*nd  if  we  continue  the  mercury,  or  push  it  £ 
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with  a  view  to  effect  the  healing  of  the  sore,  we 
are  in  danger  of  increasing  its  irritabUity,  and 
converting  it  into  the  irritable  mercurial  ulcer. 
If  the  chancre  is  inflamed,  we  have  recourse  to 
a .  locals  as  well  as  a  constitutional  treatment,  a9. 
being  the  most  efficacious  in  subduing  the  in- 
flammation ;  and  if  it  is  indolent,  the  reasons 
DOW  assigned  shew  that  we  ought  to  have  re-^ 
oourse  to  the  one  as  well  as  the  other,  to  in- 
crease the  action,  and  heal  it  as  quickly  as  pos- 
dble. 

The  treatment  of  chancre,  it  is  evident,  must 
vary  according  to  the  state  of  the  sore.  When 
a  patient  presents  himself  immediately  after  its 
appearance,  the  disease  is  then  entirely  local,  and 
might  be  cured  by  local  remedies  alone ;  still  we 
always  have  recourse  to  the  general  use  of  mer- 
cury, as  it  would  not  be  safe  to  trust  solely  to  a 
local  treatment.  In  this  recent  state  of  the  chancre, 
it  is  not  only  safe,  but  proper,  either  to  remove  it 
with  the  knife,  or  destroy  it  by  caustic ;  the  knife 
is  frequently  inadmissible ;  we  therefore  generally 
have  recourse  to  caustic. 

Some  practitioners  are  in  the  habit  of  applying 
caustic  to  chancres  in  whatever  state  they  may  be ; 
but  this  is  highly  improper.  It  is  evidently  impro- 
per if  there  is  much  inflammation ;  because,  by 
such  treatment,  the  inflammation  will  be  increased. 
Caustic  will  destroy  the  irritability  of  a  sore  ;  but 
if  there  is  much  surroimding  active  inflammation, 
and  particularly  if  that  inflammation  be  in  an  un^ 
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healthy  liabit,  caustic  will  in 
!  ttie  sore  to  spread.     When  a  chancre  is  recent,    i 
J  and  we  destroy  it  by  caustic,  we  convert  it  into  a 
I, simple  sore,  and  it  immediately  heals,  because     | 
^  ftie  system  is  not  yet  affected ;  but  if  the  chancre    j 
is  of  long  standing,  and  we  employ  caustic,  so 
far  from  healing  the  sore,  we  will  in  general  in- 
crease Its  size.     Caustic  will  not  convert  it  into 
3  simple  sore,  till  sacli  time  as  the  virus  in  the 
habit  is  connected  by  mercury ;  and  if  it  succeeds     ' 
m  healing  it,  which  is  no  doubt  sometimes  the 
case,  particularly  when  applied  in  so  diluted  a 
state  as  to  be  merely  stimulant,  a  confirmed  pes 
r  will  shortly  follow.     If  the  chancre,  therefore,  has 
rtjeen  of  some  duration,  the  exhibition  of  mta-cu- 
f  ly  should  always  for  some  time  precede  the  appU-    | 
L  cation  of  the  caustic. 

lu  the  management  of  primaiy  venereal  sores, 
I  we  proceed  thus  :   When  a  patient  presents  him- 
[  Self  witli  a  chancre,  if  there  is  litde  inflamma- 
tion, and  if  the  sore  iy  recent,  we  touch  it  freely 
with  the  arg'entum    nitratum,  and    immediately 
apply  a  little  diy  lijit ;  at  the  same  time  we  put 
the  patient  upon  a  mercurial  com-se,  which  we 
I  continue  till  it  exerts  visible  effects  upon  the  sys- 
tem ;  that  is,  till   the  pulse  is  increased  in  fre- 
quency, and  the  mouth  becomes  sore.   When  the 
eschar  separates,  if  the  caustic  has  been  freely 
applied,  the  sore  is  generally  in  the  state  of  & 
simple  ulcer,  requiring  no  farther  local  applica. 
tiioathan  a  bit  of  dry  lint ;  but  if  it  rei 
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tic»iary,  dnd  does  not  heal  under  the  operation 
of  the  mercury,  we  increase  the  action  in  the  part 
by  washing  it  occasionally  with  a  solution  of  the 
sulphate  of  copper,  in  the  proportion  of  five 
grains  of  the  salt  to  an  ounce  of  water ;  or  we 
wet  a  bit  of  lint  in  the  solution,  and  keep  it  con- 
stantly applied.  During  this  local  treatment,  we 
keep  the  system  under  the  fiill  influence  of  mercu- 
ly  till  the  sore  is  healed,  and  for  some  time  after,  to 
guard  against  the  possibility  of  any  constitutional 
flection  from  absorption.  If  the  chancre  has 
been  of  long  continuance  before  the  patient  has 
apjdied,  if  it  is  tolerably  clean,  and  if  there  is  no 
great  inflammation,  oiu*  first  step  should  be  to 
place  him  under  mercury,  to  push  the  medi- 
cine till  such  time  as  the  system  is  completely 
affected,  and  to  apply  to  the  chancre  either  dry 
lint,  or,  what  is  preferable,  the  ash-coloured  ox- 
ide of  mercury  or  the  sub-muriate  of  mercury;  a 
little  of  either  may  be  sprinkled  upon  the  sore 
morning  and  evening,  which  should  be  then 
covered  with  a  little  lint,  and  the  old  powder 
regularly  washed  off*  before  a  fresh  quantity  is 
appUed;  or  a  convenient  dressing  may  be  pre- 
pared,  by  suspending  two  drachms  of  the  sub- 
muriate  of  mercury  in  six  drachms  of  the  mu- 
cilage of  gum  arabic.  This  is  the  liniment 
which  I  generally  employ,  and  find  to  answier 
every  purpose  in  this  state  of  the  sores.  Aft^ 
the  chancre  becomes  clean,  it  generally  heals  un- 
der the  operation  of  mercury,  with  no  other  dres- 
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1  sing  than  lint,  applied  in  the  manner  now  men- 
tioned.    If  not,  we  apply  the  solution  of  the  sul- 

.  j>hate  of  copper,  or  a  weak  solution  of  the  ni- 

,  £rate  of  silver,  in  the  propoiliou  of  two  grains  to 
an  ounce  of  water.  When  chancres  are  foul,  and 
there  is  no  particularly  marked  inflammation,  we 
may  dress  them  with  the  red  oxide  of  mercury, 
or  touch  them  occasionally  with  a  solution  of  the 
argentum  nitratum,  containing  six  grains  in  ajl 
ounce  of  water,  or  with  a  solution  of  the  muriate 
of  mercury,  in  the.  proportion  of  two  grains  of 
the  salt  to  an  ounce  of  water.  When  they  be- 
come clean,  we  use  the  submm-iate  or  dry  lint,  or 
the  solution  of  the  sulphate  of  copper,  accord- 
ing to  circumstances;  but  whatever  local  appli> 
cations  we  employ,  we  must  bear  in  mind  that 
no  patient  is  safe  unless  he  is  kept  during  the 
ivhole  of  the  cure  under  the  ftiU  influence  of  mer- 
cm-y. 

The  chancres  most  difficult  to  manage,  are  ' 
those  attended  with  much  inflammation,  pai1i- 
cidary  in  unhealthy  habits ;  for  in  such  habits, 
if  the  vascular  actions  are  much  increased  by 
mercury,  and  the  chancres  irritated  by  escharo- 
tics  or  stimulating  dressings,  the  inflammation  is 

.  in  great  danger  of  increasing  violently,  and  ter- 
minating in  mortification  and  sloughing  of  the 

B.preputium  or  glans,  and,  in  some  cases,  of  the 
vhole  penis.  When  chancres  ai'e  attended  by 
inflammation,  no  caustics  or  stimulating  dressings 
utd  be  employed.     The  best  applications  i 


ions  are  J 


CHANCRE.  197 

warm  solutions  of  opium  and  the  Facetite  of  lead. 
The  penis  should  be  immersed  in  one  or  other  of 
these  solutions  for  a  quarter  of  an  hour  or  twenty 
minutes  three  or  four  times  a-day,  and  in  the  in* 
tervals  a  bit  of  lint  wet  with  either,  kept  con- 
stantly applied.  Where  the  swelling  of  the  pre- 
puce is  so  great  as  to  prevent  the  glans  from  be- 
ing denuded,  independently  of  the  immersion  of 
the  penis,  the  solution  should  be  injected  warm 
under  the  foreskin  every  two  hours.  If  the  in* 
flammation  is  not  very  extensive,  the  patient 
should  be  at  the  same  time  put  upon  a  course  of 
mercury ;  but  if  it  be  considerable,  and  attended 
with  pain  and  swelling,  no  mercury  must  be  used 
till  these  symptoms  in  a  great  measure  subside ; 
or  if  the  patient  is  under  a  course  of  mercury 
at  the  time  that  these  appear,  the  mercury  must  be 
immediately  abandoned.  Whenever  a  venereal  ul- 
cer, situated  on  the  penis,  or  indeed  any  where  else, 
becomes  inflamed  during  a  mercurial  course,  the 
mercury  should  be  immediately  given  up,  although 
the  sore  be  clearly  venereal  j  because,  if  its  use 
is  persevered  in,  the  inflammatory  action  will  be 
increased,  the  inflammation  will  rapidly  extend, 
it  will  most  likely  terminate  in  gangrene,  and  the 
patient  will  run  the  risk  of  losing  a  part  or  the 
whole  of  his  penis  ;  whereas,  if  the  mercury  is 
given  up  till  the  inflammation  is  allayed  by  fo- 
mentations, poultices,  opiate  and  saturnine  solu- 
tions, with  general  and  local  bloodletting,  the 
sore,  although  venereal,  may  still  make  so  little 
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progress  33  to  be  completely  under   command. 
It  is  by  not  attending  to  this,  and  pushing  the     a 
mercury,  with  the  local  use  of  irritating  substan—     ~4 
ces  during  a  state  of  inflammation,  that  we  so-^d 
i'requently  see  patients  losing  the  prepuce,   th<^=s^ 
glans,  or  a  great  part  of  the  penis.     For  the  sam^^ 
reason  that  we  interdict  the  use  of  mercury  an<ri. 
those  local  applications  which  tend  to  excite  th  ■^ 
action  in  the  inflamed  part,  we  also  refrain  froir^n 
cutting  the  prepuce  in  high  states  of  inflammiE^- 
tion.     When  the  prepuce  is  so  much  inflame       -3 
and  swelled  that  the  glans  cannot  be  denuded::^! 
the  chancres  can  always  be  easily  dressed  by  in^rn- 
jections,  or  a  probe  covered  by  a  bit  of  lint  ca^^^"^ 
be  passed  in  betwixt  the  preputium  and  glans  t:*^  W 
keep  the  chancres  clean :  whereas,  if  we  slit  u.«^:-«>Sl 
the  preputium,  we  increase  the  indammation,  an*^~*^ 
are  in  danger  of  producing  sloughing;  or  at  bes'-^^^ 
the  cut  edges  from  the  application  of  the  virin-*  "* 
become  venereal  sores.    I  apprehend  that  the  op^  *^ 
ration  for  phymosis  should  never  be  performed  i  S^    " 
such  circumstances,  but  reserved  for  congenit^^^^ 
states  of  the  disease,  or  where  the  prepuce,  froir*"  ** 
thickening  and  stricture  in  consequence  of  pr^s^"^ 

vious  inflammation,  cannot  be   brought  back. "^ 

When  the  glans  has  been  denuded,  and  the  pre^^"^ 
puce  cannot  again  be  brought  forward  in  conse^ 
quence  of  the  inflammation  and  swelling  forming 
paraphymosis,  it  will  in  such  circumstances  b» 
requisite,  if  there  is  much  stricture  on  the  glanss 
to  remove  it  by  cutting  tlie  prepuce.     This  muj™ 


CHANCRE.  199 

1)6  done,  however  much  inflamed,,  and  is  best  ac- 
complished by  an  incision  with  a  lancet  or  scal- 
ed carried  through  the  thickness  of  the  strictured 
-ring  in  the  situation  best  calculated  to  relieve  it. 
H^hen  this  is  done,  no  attempt  should  be  made  to 
Iring  forward  the  foreskin,  but  it  should  be  al- 
lowed to  remain  till  the  inflammation  completely 
subsides. 

The  most  powerful,  means  of  subduing  this 
liigh  inflammation,  which  is  so  apt  to  terminate 
in  gangrene,  is  to  give  up  the  mercury,  to  inter- 
«lict  the  use  of  wine,  spirits,  fermented  liquors, 
-and  animal  food ;  to  place  the  patient  upon  a  low 
diet,  to  keep  the  bowels  freely  open  by  cooling 
laxatives,  and  to  abstract  blood  from  the  general 
system  proportioned  to  the  age,  plethoric  state  of 
like  patient,  and  violence  of  the  inflammation. 
"While  we  pursue  these  general  means,  we  em- 
ploy  as  local  remedies  warm  opiate  and  saturnine 
fomentations,  injecting  tliem  at  the  same  time 
betwixt  the  prepuce  and  glans,  with  warm  satur- 
nine poultices.  Leeches  may  also  in  some  cases 
be  applied  to  the  penis ;  but  this  must  be  done 
xirith  considerable  limitation,  as  the  bites  are  apt 
^ther  to  terminate  in  gangrene,  or  to  become 
venereal  sores.  If  these  remedies  have  been  em« 
ployed  early,  and  the  use  of  them  carefully  per- 
sisted in,  they  will  in  general  prove  successful ; 
and  when  the  inflammation  has  completely  sub- 
aided,  we  resume  the  mercury,  having  recourse  to 
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such  local  applications  as  are  best  suited  to  the 
state  of  the  chancres. 


A  SWELLING  of  a  lymphatic  glantl,  in  conse- 
quence of  venereal  inflammation,  is  termed  a  Ve — 
nereal  Bubo.  Bubo  most  commonly  presents  it- 
self as  a  sequence  of  chancre,  and  occurs  in  the 
.  neck,  arm-pit  and  groin,  but,  for  obvious  rea- 
sons, most  frequently  in  the  groin.  All  writers 
ascribe  their  origin  to  the  absorption  of  venereal 
virus,  inflaming  and  swelling  the  gland  in  its 
progress  through  it  to  pass  into  the  circulation. 
The  solidity  of  tins  doctrine,  however,  I  very" 
much  doubt.  It  appears  to  me  that  a  bubo  arises 
from  an  inflammation  excited  in  the  extremities  o£ 
the  lymphatics  by  the  chancre,  and  not  from  ab- 
sorption; That  this  inflammation  courses  along  the= 
vessels  till  it  reaches  the  contiguous  gland,  whiclu 
it  inflames  and  swells  precisely  in  the  same  man- 
ner as  the  inflammation  in  gonorrhoea  inflames^ 
and  swells  the  testicle  by  passing  along  the  urethra  - 
and  vas  deferens,  till  it  reaches  the  epididymis 
and  testicle  :  hence  in  bubo  the  patient  always 
feels,  in  the  course  of  the  lymphatics  situated  be- 
twixt the  chancre  and  inflamed  gland,  a  sense 
of  tenderness  on  pressure ;  and  we  are  sometimes 
enabled  to  trace  distinctly  with  the  finger  the  in- 
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Lined  vessels  running  along  the  sides  of  the. 
^nis. 

My  reasons  for  believing  that  bubo  does  not 
*rise  from  the  absorption  of  the  virus,  are  the 
^^ftdlowing:    1st,  If  this  were  the  case,  the  lym- 
X^hatic  glands  in  the  more  distant  parts  of  the 
System,  and  the  internal  as  well  as  the  external 
should  occasionally  be  affected ;  whereas  we  al- 
"W-ays  find  the  inflammation  and  swelling  limited 
^o    the  external  glands  nearest  the  seat  of  the 
cliancre  ;  and  if  bubo  does  not  occur  in  the  con- 
tiguous  glapds,  it  never  takes  place  in  any  other. 
'X^hose  who  maintain  that  bubo  arises  from  ab- 
sorption, ascribe  this  circumstance  to  the  virus 
becoming  more  diluted  as  it  passes  into  the  sys- 
;  but  to  shew  that  this  cannot  be  the  case,  we 
only  to  reflect  upon  the  state  of  a  bubo  af- 
•.  suppuration.     Here  the  matter  is  both  pro- 
fuse and  capable  of  communicating  the  disease  ; 
yet  no  bubo  ever  takes  place  in  those  glands  which 
immediately  succeed  in  the  course  of  the  lympha- 
t,ic  circulation ;  another  instance  tending  to  shew 
that  the  glands  do  notlinflame  and  swell  from  the 
absorption  of  the  virus.     2dly,  Though  the  mat- 
ter is  as  readily  absorbed  in  the  secondary  vene- 
real ulcer  as  in  the  primary,  yet  bubo  seldom  arises 
from  secondary  venereal  sore ;  from  which  Mr 
Hunter  was  erroneously  led  to  infer  that  the  matter 
of  this  ulcer  would  not  contaminate  the  system  j  but 
the  reason  that  it  is  so  seldom  followed  by  bubo, 
is,  that  it  is  rarely  inflamed ;  when  it  is  in  an  in- 


flamed  state,  bubo  as  certainly  succeeds  tte  se- 
condary as  to  the  priinai*}'  venereal  sore.  3dly, 
If  bubo  arises  from  the  absorption  of  the  vene- 
real virus,  how  does  it  happen  that  the  system  is 
otlen  conipletely  contaminated  by  this  absorp- 
tion, without  any  bubo  taking  place  ?  If  the  sy- 
philitic matter  possesses  such  a  degree  of  viru- 
lence as  speedily  and  violently  to  poison  the  sys- 
tem,  it  ought  from  the  same  virulence  to  produce 
bubo,  if  bubo  arose  from  absorption.  We  fre- 
quently see  a  complete  constitutional  affection 
follow  the  existence  trf  chancres  in  an  indolent 
state  indicating  absorption ;  but  bubo  never  oc- 
curs till  the  chancres  become  inflamed.  In  fact, 
a  bubo  prevents  a  constitutional  contamination, 
unless  the  matter  has  been  absorbed  previous  to 
its  appearance.  When  the  lymphatics  leading 
from  the  chancres  to  the  inguinal  glands  are 
much  inflamed,  and  the  glands  themselves  are  in 
the  same  state,  the  passage  of  fluids  through 
them  is  obstructed,  and  the  matter  does  not  so 
readily  pass  into  the  system :  hence  a  constitu- 
tional affection  is  not  so  apt  to  occur  after  the  ex- 
istence of  bubo  as  when  no  bubo  has  taken 
place.  4thly,  The  glands  in  the  axilla  and  those 
above  the  clavicle  often  inflame  and  swell  in  can- 
cer of  the  mamma  long  before  any  matter  is 
formed  in  the  breast ;  and  if  these  glands  suppu- 
rate, the  suppuration  is  always  succeeded  by  a 
cancerous  sore.  This  affection  of  those  glands  is 
always  observed  to  follow  more  or  less  readily. 
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proportion  to  the  attending  inflammation.  5thly, 
The  glands  in  the  higher  part  of  an  extremity 
frequently  inflame  and  swell,  and  even  proceed  to 
suppuration,  from  a  thorn  in  the  flesh  or  prick  of 
a  sharp-pointed  instrument  in  the  lower  part  of 
the  limb,  without  any  matter  being  inserted  with 
it,  or  formed  in  consequence  of  it.  In  such  cases, 
we  Can  generally  trace  the  inflamed  lymphatics 
all  along  the  limb  from  the  seat  of  the  injury  till 
they  terminate  in  the  affected  gland  :  indeed,  in- 
flammation excited  in  any  lymphatic  will  inflame 
and  swell  the  neighbouring  glands,  and  the  in- 
flammation in  the  gland  will  be  of  the  same  cha- 
racter with  that  in  the  lymphatic  itself. 

From  the  consideration  of  these  circumstances, 
as  well  as  from  observing  that  the  lymphatic 
glands  are  never  affected  in  ulcers,  whether  ve- 
nereal or  not,  till  the  ulcers  become  inflamed,  I 
am  persuaded  that  bubo  rarely  if  ever  arises  from 
the  absorption  of  virus,  but  generally,  if  not  al- 
ways, from  an  inflammation  excited  in  the  ex- 
tremities of  the  lymphatics,  which  follows  the 
course  of  these  vessels  till  it  reaches  the  conti- 
guous  glands;  and  if  the  inflammation  be  of  a 
simple  nature,  as  in  the  bubo  arising  from  gonor- 
rhoea, or  from  a  prick  in  the  finger  or  toe,  al- 
though the  gland  sliould  suppurate,  if  there  is  no 
acrophulous  taint  in  the  system,  it  will  immedi- 
ately heal  like  a  common  abscess.  If  the  inflam- 
mation be  venereal,  after  suppuration  it  will  take 


on  the  venereal  action,  and  become  a  venereal 
ulcer  i  and  if  it  be  the  cancerous  inflammation, 
it  will  assume  the  cancerous  action,  and  becoi 
a  true  cancerous  sore. 

Bubo  never  takes  place  in  the  indolent  state 
chancres.  There  is  always  a  certain  degree  of 
inflammation  ;  and  the  greater  the  inflammation, 
the  more  certainly  does  bubo  succeed :  hence 
caustics  and  otlier  irritating  applications  to  chan- 
cres are  particularly  apt  to  induce  bubo.  For  the 
same  reason,  bubo  is  more  apt  to  occur  in  the  re- 
cent state  of  chancre  than  where  it  has  existed 
for  some  time,  and  to  follow  chancres  on  tlie 
prepuce  more  readily  than  chancres  on  tlie  glans, 
because  the  former  are  more  frequently  inflamed 
than  the  latter.  All  the  lymphatics  arising  from 
the  glans  and  prepuce  generally  pass  through  the 
upper  cluster  of  inguinal  glands.  These  glands, 
therefore,  are  the  most  common  seat  of  bubo. 
One  gland  only  is  in  general  affected,  and  the  in- 
flammation is  at  first  confined  to  the  body  of  the 
gland,  then  the  cellular  substance,  skin,  and  other 
surrounding  parts  are  drawn  into  disease. 

In  the  formation  of  bubo,  the  patient  first  feels 
a  stiffness  in  the  groin,  followed  by  a  heat  and 
slight  pain,  particularly  in  walking.  Upon  exa- 
mination, a  gland  can  be  distinctly  felt  enlarged, 
and.  painful  on  pressure.  It  becomes  larger ;  and 
if  not  checked  in  its  progress,  it  involves  the 
neighbouring  structure ;  is  attended  with  a  throb- 
bing pain,  usually  accompanied  by  a  very  uneasj 
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burning  sensation ;  it  proceeds  to  suppuration ; 
the  skin  puts  on  a  red  colour,  which  becomes 
darker,  and  afterwards  purple ;  the  integuments 
at  last  ulcerate,  and  the  matter  is  discharged  ; 
but  the  tone  of  the  parts  is  in  general  so  much 
destroyed,  that  the  succeeding  ulcer  is  long  in 
cicatrizing,  and  most  commonly  leaves  an  ugly 
scar. 
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Treatment  of  Bubo. 

As  bubo  is  an  inflammatory  disease,  and  as  the 
inflammation  is  of  a  specific  character,  it  is  ob- 
vious, that  in  the  treatment  of  it  we  should  adopt 
those  means  which  are  best  calculated  to  subdue 
inflammation  in  general,  while  we  at  the  same 
time  employ  the  remedy  which  experience  pro- 
nounces best  suited  to  the  specific  nature  of  the 
disease.  In  all  stages  of  bubo,  it  is  a  primary 
object  to  employ  mercury  in  sufficient  quantity  to 
destroy  the  venereal  action,  and  to  protect  the 
system  from  the  effects  of  the  poison.  For  this 
purpose,  mercury  may  be  exhibited  in  a  variety 
of  ways,  but  here  it  is  most  advisable  to  admi- 
nister it  in  such  a  manner  that  it  may  come  in 
immediate  contact  with  the  inflamed  gland.  The 
best  way  to  effect  this,  is  to  apply  it  to  that  sur- 
face from  which  those  absorbents  arise  that  lead 
to  the  affected  gland;  the  mercury  should  there- 
rubbed  in  on  the  inside  of  the  leg  and 
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thigh  of  the  affected  side.  It  should 
evening  and  niorniug,  and  applied  in  such  quan- 
tities as  to  place  the  system  speedily  and  com- 
pletely imder  its  influence.  As  tlie  motion  of 
friction  is  not  only  fatiguing  to  a  patient  in 
such  circumstances,  but  tends  much  to  irri- 
tate the  gland,  it  is  pi-oper  that  the  mercury 
should  be  rubbed  in  by  another  person.  From 
the  irritation  produced  in  consequence  of  the 
friction,  a  paintiil  inflanimatoi'y  pustular  erup- 
tion is  apt  to  take  place.  To  obviate  this  as 
much  as  possible,  the  hairs  should  be  shaved  ofl' 
the  inside  of  the  leg  and  thigh  previous  to  com- 
mencing the  frictions.  From  half  an  ounce  to  an 
ounce  of  strong  mercmlal  ointment  should  be 
briskly  nibbed  in  for  half  an  hour  evening  and 
morning,  till  the  pulse  becomes  quick,  witli  other 
symptoms  of  fever,  and  the  mouth  is  slightly  af- 
fected. If  this  practice  is  adopted  in  the  inci- 
pient stage  of  the  bubo,  it  will  in  general  discuss 
it;  altliough  it  will  be  prudent  at  the  same  time 
to  put  the  patient  on  a  low  diet,  to  enjoin  abso- 
lute rest,  and  the  horizontal  posture,  and  to  keep 
cloths,  wet  with  a  satuinine  solution,  constantly 
apphed  to  the  gi'oin.  If  the  bubo  is  attended  with 
much  heat  and  pain,  a  few  leeches  should  also  be 
applied;  and  if  the  patient  be  vigorous,  and  in  the 
meridian  of  life,  witli  acceleration  of  pulse,  it  will  be 
proper  to  abstract  blood  from  the  general  system  by 
venesection.  If  the  bubo  has  made  much  progress, 
is  very  large,  and  the  skin  discoloured,  i^wl^e 
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advisaUe  to  lay  aside  the  cold  applications,  and  to 
employ  imrm  opiate  or  saturnine  fomentations 
and  wann  saturnine  poultices,  with  a  view  to 
brmg  it  to  suppuration,  although  these  means  fre- 
quently materially  assist  in  its  discussion.  We  at 
llie  same  time  continue  the  mercury,  if  the  sys* 
tern  is  not  violently  affected ;  for  it  has  some- 
times happened,  that  even  after  the  formation  of 
matter,  buboes,  under  the  operation  of  mercury, 
have  been  dispersed  without  bursting.  When 
matter  is  once  formed,  we  use  warm  fomenta- 
tions three  or  four  times  a-day ;  and  in  the  inter- 
vals warm  poultices  to  soften  the  tumor,  and  to 
promote  the  ulceration  of  the  integumehts  and 
escape  of  the  matter.  But  if  the  bubo  is  inclined 
to  become  very  large,  and  is  long  of  bursting,  it 
will  be  proper  to  discharge  its  contents  by  making 
an  opening  with  a  lancet  at  its  inferior  part.  If 
this  is  not  done,  the  integuments  become  so  much 
distended  that  their  tone  is  lost,  they  ulcerate 
largely,  and  the  sore  is  long  of  healing.  * 


-  _____         • 

*  The  French  surgeons  generally  open  buboes  by  caustic ; 
Und  they  assign  as  a  reason  for  this  practice,  that  the  caustic 
makes  an  opening  much  larger  than  nature  or  any  cutting  in- 
•stnunidnt,  which  enables  the  bason  of  the  abscess  to  fill  up 
from  the  bottom  ;  that  the  caustic  destroys  the  over-distended 
integuments,  the  structure  of  which  is  often  so  deranged  as  to 
render  them  incapable  of  adhering  to  the  opposite  walls  of  the 
abscess ;  and,  finally,  that  the  caustic  excites  in  the  neighbour- 
ing parts,  which  are  more  or  less  obstructed,  an  action  tending 
to  eflbct  resolution. 


"Wben  the  bubo  lias  been  allowed  to  bunt 
of  its  own  accord,  if  tbc  matter  has  not  a  free 
exit,  it  should  be  laid  open  to  its  most  depend- 
ing' part,  to  allow  of  its  free  escape,  to  prevent 
the  Ibmiation  of  sinuses,  and  to  expose  it  to 
the  air,  after  which  it  should  be  dressed  with 
dry  lint.  If  the  bottom  of  the  ulcer  is  foul,  it 
should  be  daily  sprinkled  with  the  red  oxide  of 
mercui-y,  covered  with  di-y  lint,  and  wann  poul- 
tices applied  till  such  time  as  the  sore  begins  to 
granulate,  when  dry  lint  will  he  found  to  be  the 
best  dressing.  It  sometimes  happens,  that  the 
ulcer,  following-  a  bubo,  is  prevented  from  healing; 
by  the  tone  of  the  integuments  being  quite  de- 
stixiyed  by  the  previous  inflammation  and  extreme 
distension.  In  such  cases  they  must  either  be 
destroyed  by  caustic,  or  removed  by  the  knife. 
After  the  ulcer  has  become  clean,  and  all  venereal 
taint  removed,  it  in  g^eneral  granulates  fast,  and 
at  last  cicatrizes.  When  this  is  not  the  case,  and 
the  sore  remains  stationary,  its  healing  maybe  pro- 
moted by  touching  it  occasionally  with  the  sulpbate 
of  copper,  or  what  is  preferable,  by  applying  a  lit- 
tle lint  wet  with  a  solution  of  that  salt,  in  the  pro- 
portion of  five  gi"ains  to  an  ounce  of  water. 

It  sometimes  happens  that  the  ulcer  is  prevent- 
ed frxim  healing  by  the  patient  having  used  too 
much  mercury.  It  becomes  inflamed  and  painful, 
the  granulations  are  of  a  dark  colour,  tlie  dis- 
charge is  thin  and  brown,  and  so  acrimonious 
as  to  excoriate  the  surrounding  skin. 
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case  the  mercury  should  be  instantly  given  up, 
the  patient  put  upon  a  milk  and  vegetable  diet, 
and  the  sore  dressed  with  cold  solutions  of  opium  ; 
or  if  the  sore  is  prevented  From  heaUng  by  a  de- 
bilitated state  of  habit,  induced  by  the  long  conti- 
nuance of  mercury,  it  must  also  be  giveu  up,  die 
nitric  acid  substituted  in  its  stead,  and  the  pa- 
tient put  upon  a  nourishing  diet,  with  a  moderate 
allowance  of  %vine,  bark,  and  cold  batliing.  We 
must  remember,  that  it  is  by  no  means  always  ne- 
cessary to  keep  the  patient  under  mercury  till  the 
sore  is  healed.  An  ulcer  arising  fixim  a  bubo  is  in 
general  long  of  healing,  and  we  give  up  the  mer- 
cury after  the  system  has  been  for  some  time  un- 
der its  influence,  and  when  tlie  sore  looks  healthy. 


constitutionai.  lues. 

'WsEN  syphilitic  matter  has  been  absorbed  &nni 
a  chancre  or  ulcerated  bubo,  the  system  becomes 
more  or  leas  affected,  and  the  effects  of  the  poison 
manifest  themselves  in  a  variety  of  ways.  Some- 
times the  system  is  affected  early  after  the  pri- 
mary symptoms,  as  in  a  few  weeks,  and  sometimes 
months  and  even  yeai-s  elapse  before  any  symptom 
ijldit^tive  of  a  constitutional  disease  appears. 
The  Bofler  and  more  ■I'liiicular  parts  of  the  body 
are  generally  affected  before  the  firmer  parts,  as 
the  skin  and  mucous  membranes  before  the  bones 
or  tendons.    The  first  traits  of  a.  constitutional 
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disease   most   commonly    present   themselves  in 
the  throat,  nose,  mouth,  or  skin,  sometimes  one, 
'  and  sometimes  another  of  these  is  attacked  first^  . 
the  throat  is  most  commonly  fii-st  affect- 


Venereal  Auctions  of  the  Throat,  Nose, 
Mout/i. 


i 
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Ulceration  here,  as  in  every  other  structure",  i 
\  always  preceeded  by  inflammation  ;  the  throat  is 
I  most  commonly  first  affected,  and  if  the  inflam- 
mation is  severe,  it  soon  ulcerates,  and  the  mark- 
ed character  of  the  ulcer  at  once  declares  its  na- 
ture. But  it  frequently  happens  that  the  inflam- 
mation is  slight,  and  then  it  is  Jong  before  any 
ulceration  appears.  In  this  case  the  practitioner 
Is  apt  to  mistake  the  nature  of  the  disease.  The 
patient  first  complains  of  a  difficulty  of  swallow- 
ing, which  he  thinks  becomes  worse  towards 
evening,  and  which  is  therefore  frequently  attri- 
buted to  a  common  cold.  Upon  inspection,  the 
throat  will  be  found  to  be  slightly  inflamed,  the 
inflammation  of  a  dark  copper  colour,  not  violent 
or  strongly  marked,  and  attended  with  but  little 
pain.  The  pain  is  not  near  so  acute  as  in  sore 
throat  arising  from  any  other  inflammation;  there 
is  rather  more  uneasiness  than  pain,  or  chiefly  the 
sensation  of  a  disagreeable  heat.  The  uvula,  the 
whole  of  the  velum  penduluj 
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tonsils  are  occasionally  a^ected ;  but  the  seat  of 
the  disease  is  most  commonly  in  one  or  both  ton- 
.sib. 

In  proportion  to  the  severity  of  the  inflama- 
tion,  ulceration  sooner  or  later  takes  place.  The 
ulcer  is  always  foul,  of  a  deep  grey  colour,  with 
indurated  and  elevated  edges,  attended  with  little 
pain  even  in  its  advanced  stages  except  upon 
swallowing,  and  always  surrounded  by  a  deep 
copper  coloured  inflammation,  more  or  less 
strongly  marked.  Sometimes  the  ulcer  remains 
long  stationary,  making  little  progress,  and  some- 
times it  encreases  in  size  so  rapidly,  as^  in  a  short 
time,  to  destroy  the  tonsils,  uvula  and  velum,  ex- 
tending backwards  till  it  reaches  the  epiglottis, 
which  it  also  destroys  so  as  to  uncover  the  glottis, 
causing  perpetual  cough  from  the  admission  of 
the  discharge  into  the  larynx,  and  danger  of  suf- 
focation upon  swallowing  food  or  drink. 

Like  every  other  species  of  ulceration,  its  pro- 
gress is  quicker  or  slower  in  proportion  to  the 
attendant  inflammation.  When  the  ulceration 
proceeds  far,  it  is  uniformly  followed  by  deafness; 
this  may  arise  from  the  membranous  portion  of 
the  eustachian  tube  being  destroyed  by  the  ul- 
cer, from  the  tube  being  choaked  up  by  the 
encreased  secretion,  or  thickening  of  its  walls  in 
consequence  of  the  inflammation,  or  from  adhe- 
sion of  its  sides,  but  more  probably  from  the  three 
former.  As  the  tube  is  lined  by  a  mucous  mem- 
brane, and  inflammation  of  mucous  membranes 
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is    followed   by  ulceration,  and  not   by    adhe- 
sion. 

Sometimes  the  venereal  inflamation  and  ulcer- 
ation attack  tlie  schneiderian  membrane,  and,  ex- 
tending to  the  bones  and  cartilages  of  the  nose, 
produce  great  devastation.  When  the  ulcer  ie 
situated  upon  the  septum  or  inside  of  the  wings 
of  the  nose,  the  secretion  first  forms  a  scab 
which  the  patient  is  apt  to  pick  oft'  from  time  to 
time,  leaving  a  very  tender  surface  ;  but  the  ul- 
ceration  proceeding  deeper,  becomes  more  dis- 
tinctly marked,  Iiaving  a  foul  grey  surface  with 
inflamed  and  indurated  edges.  Sometimes  the 
ulceration  makes  its  way  Uirough  the  cartilages, 
appearing  upon  the  outside  of  the  wings  of  the 
nose  i  sometimes  a  hole  is  eaten  through  the  sep- 
tum, or  it  is  wholly  destroyed,  so  that  the  car* 
tilaginous  pan  of  the  nose  tiilU  doK'ii  and  becomes 
distorted,  and  sometimes  the  bones  are  so  com- 
pletely carious,  that  they  are  discharged,  the  nose 
611s  flat  which  greatly  deforms  the  visage.  On 
other  oecasions,  the  venereal  iufiammation  attacks 
the  scfaoeideriao  membrane,  covering  the  upper 
^>ongy  bones ;  trom  their  possessing  little  internal 
^«ircalatioi],  tliey  soon  become  carious,  a  foetid 
disdui^  takes  place  both  from  die  anterior  and 
posterior  nares,  the  bones  and  membranes  are 
entirely  consumed,  leaving  the  sense  of  smell 
tly  diminished  or  aUi^ether  destroyed.  When 
be  lower  spongy  bone  and  nasal  duct  are  involv- 
^e  ulceration,  the  passage  of  the  tearsjj 
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the  nose  is  obstructed,  and  the  patient  is  afflicted 
with  perpetual  and  incurable  weeping  eye. 

It  frequently  happens,  that  this  venereal  aftec- 
tion  of  the  nose  is  much  milder  and  slower  in  its 
progress  than  has  been  now  described.  The  u!- 
ceration  does  not  extend  deep,  at  Iqast  not  rapid- 
ly so  ;  there  is  only  a  scab  formed  upon  the  sep- 
tum or  inside  of  tbe  wings  of  the  nose,  which, 

lon  being  removed,  leaves  a  tender  surface,  but 
•hich  is  immediately  reproduced.  This  is  some- 
times accompanied  by  a' discharge  from  the  ante- 
rior and  posterior  nares,  and  this  discharge  is  fre- 
quently so  profuse,  that  the  patient  is  much  an- 
noyed by  its  trickling  down  into  the  fkuces  ;  upon 
examination  the  matter  is  seen  upon  the  posterior 
part  of  the  throat,  it  hardens  during  the  night, 
covering  it  with  a  crust  or  scab,  which  is  remov- 
ed in  tbe  morning  with  difficulty,  and  winch  leaves 
so  tender  a  surface,  tliat  the  patient  teels  a  cut- 
ting pain  upon  inhaling  the  air  through  the  nose. 

When  the  mouth  is  attacked  with  venereal  in- 
flammation, its  most  common  seat  is  the  palate 
and  tongue  ;  when  the  palate  ulcerates,  and  the 
ulceration  extends  to  the  bones,  from  their  thin 
structure  and  want  of  internal  circulation  they  are 
soon  destroyed,  and  a  hole  is  immediately  formed 
communicating  with  the  nose.  AUhough  the 
ulcer  be  healed,  and  the  disease  completely  rooted 
out  from  the  habit,  the  opening  never  closes  up, 
but  the  vacancy  requires  to  be  supplied  with  an 
artiticial  palate,  to  prevent  the  food  and  drink 
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from  passing  into  the  nose,  and  to  preserve 
tone  of  the  voice. 


Venereal  Blotches,  or  Mrupliofis  of  the  Skit£ 

The  skin  is  sometimes  affected  as  early  as  the 
■throat,  sometimes  before  it,  but  generally  after  it, 
although  this  affection  is  among-  the  primary 
symptoms  of  constitutional  lues.  Venereal  af- 
fections of  the  skiu  are  of  two  kinds;  1st,  Blotches, 
which  are  g-enerally  of  a  pate  red  colour,  but 
sometimes  of  a  brown  copi)er  colour,  without  pain, 
slightly  itchy,  and  rarely  exceeding  the  size  of  the 
finger  nail.  They  are  most  common  about  the 
breast,  abdomen,  and  shoulders ;  the  cuticle 
covering  them,  cracks  and  separates,  and  can  be 
Fubhed  off  like  bran ;  after  a  time  they  partly  or 
wholly  disappear,  but  ai'e  soon  replaced  by  a  new 
succession.  These  blotches  pursue  this  coiu-^e 
of  disappearing  and  reappearing  for  a  consider- 
able time,  without  any  tendency  to  ulceration  ;  at 
last  the  skin  becomes  red  and  tender,  it  in  a  short 
time  cracks  and  oozes  out  a  matter  which  forms 
a  scab ;  tlie  scab  at  last  separates  leaving  a  dis- 
tinct ulcer.  2dli/.  The  body  Is  sometimes  par- 
tially covered  with  a  distinct  pustular  eruption, 
like  the  common  pimple,  which,  after  some  time, 
dries  and  forms  a  crust  like  the  small  pox  ;  this  at 
last  separates  and  leaves  an  ulcer. 

The  ulcer  arising  in  consequence  of  these  a 
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tions  of  the  skin,  possesses  a  peculiar  character, 
and  is  called  the  secondary  venereal  nicer;  a  parti- 
cular description  of  which  will  he  found  in  the 
chapter  on  ulcers. 


Nodes  and  other  advanced  Symptoms. 

• 

When  lues  has  heen  present  for  some  time  in 
the  system,  the  hones  become  affected,  the  vital 
fimctions  are  deranged,  and  the  very  springs  of 
life  contaminated.  In  the  advanced  stages  of 
lues,  there  always  takes  place  considerable  fever 
of  th^  hectic  type,  attended  with  sunk  and  sallow 
countenance,  general  emaciation,  and  want  of 
sleep.  The  patient  complains  of  wandering  pains 
through  the  body,  which  are  apt  to  be  con- 
founded with  rheumatism ;  like  rhemnatism,  the 
pains  are  more  acute  when  heated  in  bed  or  ex- 
posed to  the  action  of  a  fire ;  but  there  is  this 
charax^teristic  distinction,  that  rhemnatic  pains  are 
principally  situated  in  the  muscles  and  joints, 
while  the  venereal  are  fixed  in  the  bones. 

When  the  bones  become  affected,  they  wholly 
or  partially  inflame  and  swell.  When  the  whole 
shaft  of  the  bone  inflames  and  swells,  it  most  com- 
monly dies,  forming  venereal  necrosis,  or  the  bone 
becomes  so  completely  carious,  as  to  break  upon 
the  slightest  injury:  in  this  confirmed  state  of 
lues,  I  have  known  a  man  fracture  his  thigh  bone 
merely  by  turning  himself  in  bed;  when  the 
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bones  partially  inflame  and  swell,  tliey  form  1 
mors  called  nodes. 

Nodes  may  appear  early  in  constitutional  lues  ; 
but  they  always  belong  to  the  advanced  stage  of 
the  disease,  and  mark  a  deep  rooted  constitutional 
affection.  They  most  frequently  occur  in  those 
bones  which  are  tliinly  clothed  with  muscles,  or 
which  have  no  muscular  covering  at  all,  such  as 
the  bones  of  the  cmniuni,  particularly  the  parie- 
la]  bones,  the  lower  jaw,  the  clavicles,  the  ster- 
num, tlie  bones  of  the  fore-arm  towards  the  wrist, 
and  the  anterior  part  of  the  tibia.  Nodes  are  al- 
■ways  extremely  painiid,  particularly  during  the 
night  when  the  patient  becomes  warm  in  bed ; 
they  are  also  more  painfiil  when  situated  in  the 
center  of  the  long  bones,  from  their  hard  and 
J  unyielding  structure,  and  when  the  periosteum  be- 
^eomes  much  inflamed,  upon  the  slightest  pressure 
the  pain  Is  excruciating.  The  integuments 
covering  a  node  are  at  first  not  affected,  but  re- 
main of  their  natural  colour ;  in  process  of  time 
the  skin  becomes  red,  the  tumor  soft,  with  a  dis- 
tinct sense  of  fluctuation  ;  the  integuments  ulce- 
rate, and  it  dischai^s,  not  pure  pus,  but  a,  glairy 
riooking  matter;  the  ulcer  is  very  foul,  and  becomes 
L*  pure  venereal  sore;  upon  the  introduction  of  a 
probe  the  bone  is  felt  bare,  generally  carious,  but 
sometimes  only  swelled.  When  a  node  is  cured 
hy  the  use  of  mercury,  the  tumor  is  seldom  en- 
tirely dispersed,  but  there  remains  more  or  less 
swelling  in  pixiportion  to  the  aflectionof  the  bofie 
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or  periosteum ;  if  the  swelling  has  been  in  the 
bone,  although  the  venereal  inflammation  be  re- 
moved, the  tumor  never  subsides ;  but  if  the  swel- 
ling has  arisen  from  the. inflammation  and  thick- 
ening of  the  periosteum,  it  in  a  great  measure 
disa^ears. 

In  the  advanced  stages  of  lues,  independently 
of  the  affections  of  the  bofies,  the  disease  often 
attacks  the  eye  and  ear.  Sometimes  gutta  sere* 
na  is  suddenly  produced  from  an  affection  of  the 
optic  nerve  or  retina ;  at  other  times  the  Venereal 
inflammation,  without  being  attended  with  much 
violence  or  pain,  produces  blindness,  by  rendering 
tibe  cornea  opake,  and  the  hmnours  of  the  eye 
turbid ;  when  the  venereal  inflammation  attacks 
die  ear,  the  ossiculi  often  become  carious  and 
are  discharged,  or  a  suppuration  takes  place  in 
the  mastoid  cells,  which  terminates  in  incurable 
deafiiess.  There  often  occurs  a  scurfy  desquama- 
tion at  the  roots  of  the  hair,  which  is  followed  by 
the  hair  of  the  head,  eye-brows,  and  other  parts 
of  the  body  falling  oS.  In  this  stage  of  the  dis* 
ease,  there  is  always  heCftic  fever,  with  great  ma^ 
rasmus,|and  even  if  the  patient  is  cured,  there 
often  remains  imbecility  of  mind,  impotency 
of  body,  and  all  the  marks  of  premature  old 
age. 
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Treatment  of  Lites  Venerea. 


The  Profession  have,  from  time  to  time,  been 
amused  with  new  medicines  for  the  cure  of  sy- 
philis ;  hut  the  united  experience  of  all  practical 
wiitere  has  declared  that  mercm-y  is  the  only  me- 
dicine which  can  with  safety  be  relied  on.  But 
although  this  be  the  opinion  of  that  part  of  the 
Profession  who  write  from  experience  and  not 
from  speculation,  still  they  are  by  no  mf^ans 
agreed  with  regard  to  the  manner  in  which  the 
merciuy  should  be  used.  If  the  modus  operandi 
of  mercury  in  the  cure  of  venereal  were  once  as- 
certained, it  would  be  easy  to  regulate  the  use  of 
the  medicine  so  as  to  procure  with  certainty  the 
wished-for  effect ;  but  while  its  peculiai'  mode  of 
opei-ation  is  imknown,  the  practice  of  the  Pro- 
fession must  differ  materially  with  regard  to  its 
exhibition.  Accordingly,  we  find  that  a  number 
of  practitioners  of  late  yeare  administer  mercury 
in  such  small  doses,  as  barely  to  affect  the  mouth 
or  exhibit  any  marked  influence  on  the  system ; 
while  others  push  the  medicine  so  fai"  as  to  excite 
a  high  febrile  action,  and  visibly  increase  the  se- 
cretions. It  appears  to  me  that  mercury  cures 
lues  more  quickly  and  with  gTcater  certainty, 
when  given  in  such  quantities  as  visibly  to  quicken 
the  pulse,  raise  a  general  inflammatorj'  action,  and 
gently  increase  the  secretions;  and  that  much  less 
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f  the  medicine  is  required  to  effect  a  cure  tvhen 
"tilirowii  in  quickly  than  when  exhibited  slowly:  I 
shall  therefore  continue  to  adhere  to,  and  to  re- 
c^ommend  that  practice  which  I  have  found  to  be 
t:lie  most  successftil. 

When  mercury  is  given  in  such  small  quanti- 
ties as  hardly  to  affect  the  mouth,  the  cure  is  nei- 
ther so  quick  nor  so  certain  as  when  the  circular- 
lion  is  much  accelerated.  A  secondary  venereal 
sore,  in  general  possesses  little  action ;  but  wheri^ 
ever  the  mercury  begins  to  quicken  the  pulse, 
the  sore  becomes  more  irritable  and  begins  to 
heal.  We  stop  the  mercury  when  the  mouth  be- 
comes sore  ;  in  a  few  days  the  action  of  the  sys- 
tem abates,  and  the  sore  becomes  stationary  j  we 
renew  the  use  of  the  mercury,  the  febrile  action  re^ 
commences,  and  the  sore  again  begins  to  cicatrize ; 
so  that,  literally  speaking,  a  venereal  sore  heals  by 
starts,  and  quicker  or  slower  in  proportion  as  it 
is  rendered  irritable.  But  in  conducting  a  course 
of  mercury,  our  great  care  should  be  not  to  push 
the  medicine  too  far ;  for  if  carried  beyond  a  cer- 
tain point,  the  system  becomes  so  excited,  and 
the  ulcer  is  rendered  so  irritable,  that  instead  of 
healing  it  inflames,  becomes  painful,  and  begins 
to  spread,  forming  an  ulcer  of  a  new  character, 
call^  the  Mercurial  Ulcer,  which  is  nothing  more 
nor  less  than  an  irritable  ulcer  produced  by  the  ac^ 
tion  of  mercury. 

Mercury  exerts  its  chief  action  on  the  circut- 
lating  system,  on  the  salivary  glands,  on  the  glaur 
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dukr  system  in  gcnei-al,  and  on  the  skin  and  mn- 
cous  membranes ;  and  when  exhibited  in  any 
great  quantity,  immediately  affects  the  mouth. 
Our  great  art,  therefore,  in  tlie  use  of  tliis  medi- 
cine, is  to  raise  a  felirde  action  in  the  system, 
while  we  prevent  the  mercury  as  much  as  pos- 
sible from  affecting  the  mouth.  The  mercury  is 
determined  to  the  mouth  by  heat  in  every  form  ; 
by  keeping  the  room  too  warm,  by  sitting  over 
the  fire,  by  lying  in  bed,  by  lianging  the  head, 
and  more  especially  by  keeping  the  bead  warm, 
and  the  jaws  covered  with  flannel.  Although 
this  is  the  general  practice,  it  is  evidently  impro- 
per; a  treatment  quite  contrary  should  be  adopted; 
and  instead  of  the  patient  being  kept  warm,  he 
should  be  kept  cool,  he  should  remain  out  of  bed 
as  much  as  possible,  sit  in  the  erect  posture,  and 
not  hang  the  head  ;  the  jaws  should  not  only  not 
be  kept  covered  with  flannel,  but  the  neckcloth 
chould  be  taken  off,  and  even  the  night-cap  re- 
mo^'ed  from  the  head,  keeping  it  lightly  covered 
with  a  silk  handkerchief;  little  fire  sbotdd  be  kept 
in  the  apartment  even  in  winter,  and  the  room 
freely  ventilated  by  occasionally  opening  the 
windows,  while  the  mouth  is  frequently  washed 
with  port  wine  and  water,  with  a  solution  of 
alum,  a  decoction  of  bark,  or  any  other  astrin- 
gent. 

Mercury  may  be  exhibited  internally  or  exter- 
nally, or  both  ways.  When  taken  internally»  it 
is  apt  to  affect  the  bowels  and  produce  diarrhj 
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and  tenesmus.     It  is  therefore  preferable  to  ex- 
Siibit  it  externally,  chiefly  by  friction.     A  variety 
of  prepai-ations  have  been  used ;  but  I  believe 
t:he  best  mercurial  preparations  for  general  use 
are  the  blue  pill  and  blue  ointment  of  the  Lon- 
don and  Edinburgh   Pharmacopceia.     These  are 
generally  applicable   to  every  form   of  the  dis- 
ease, although  there  are  some  preparations  which 
are  better  suited  than  others  for  effecting  parti- 
cular purposes:  Thus,  if  there  is  a  large  ulcer  in 
the  throat  or  on  the  glans  penis,  wliich  would  be 
in  danger  of  inducing  considerable  destractioa 
of  structure  before  the  mercury  took  effect,  it  is 
proper  to  apply  the  medicine  In  that  form,  or  to 
have  recourse  to  those   preparations  which  will 
soonest  affect  the  system  and  check  the  progress 
of  the  disease.     We  find  this  to  be  best  accom- 
plished by  fumigation.     By  means  of  a  general 
fumigation,  the  system  may  be  placed  under  the 
complete  influence  of  mercury  in  the  course  of  a 
few  hours.     Again,  it  is  observed  tliat  in  nodes 
and  other  affections  of  the  bones,  the  progress  of 
the  disease  is  more  readily  arrested  by  the  mu- 
riate of  mercury  than  by  any  other  preparation, 
although  I  do  not  conceive  that  in  this  climate  it 
is  the  preparation  best  calculated  to  effect  a  per- 
manent cure. 

In  venereal  ulcers  of  the  throat  and  nose,  as 
the  ulcer  is  situated  in  a  part  where  the  destruc- 
tion of  structure  may  be  attended  with  serious 
consequences*  it  will  be  advisable  to  place  the 
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system  as  speedily  as  possible  iimler  the  bompj 
influence  of  the  mercury.  For  this  purposft,  from 
two  drachms  to  Iialf  an  ounce  of  strong  mercu- 
rial ointment  should  be  well  rubbed  into  the  sur- 
face  of  the  body,  for  half  an  hour  evening  and 
morning,  till  the  pulse  rises,  and  the  system  bears 
evident  marks  of  general  excitement.  When 
mercury  is  used  by  way  of  friction,  it  is  gene- 
rally rubbed  upon  the  inside  of  the  thighs,  but 
its  operation  will  be  more  speedy  according  to 
the  extent  of  surface  to  which  it  is  applied ;  it 
should  therefore  also  be  rubbed  upon  the  legs, 
arms,  and  trunk  of  the  body.  If  the  ulcer  is 
making  rapid  progress,  or  if  the  mercury  applied 
by  friction  does  not  soon  affect  the  system;  it 
will  be  advisable  to  have  recourse  to  fumigation, 
which  will  be  found  to  operate  more  speedily 
than  any  other  way  in  which  mercury  can  be 
used.  Various  apparatus  have  been  contrived 
for  conducting  fumigation,  but  the  most  simple 
way,  and  which  can  always  be  commanded,  is  to 
strip  the  patient  naked  in  a  room  of  an  agreeable 
temperature,  and  then  to  place  him  in  an  armed 
chair,  surrounded  with  a  blanket,  so  as  to  retain 
the  fumes  in  contact  with  the  surface  of  the  bo- 
dy, and  prevent  them  from  entering  the  lungs. 
We  then  gradually  sprinkle,  by  means  of  a  knife 
or  spatbula,  two  or  three  drachms  of  the  red  or 
black  sulphuret  of  mercury  upon  a  heated  plate 
of  iron  placed  under  the  patient.  The  mercury 
is  instantly  volatilized,  the  fumes  rise,  and,  bell 
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retained  by  the  blanket,  are  applied  to  the  sur- 
&ce  of  the  body,  with  which  they  must  be  kept 
in  contact  for  some  time. 

After  the  fumigation  is  completed,  the  patient 
should  be  enveloped  in  flannel  and  conveyed  to 
bed*  In  the  course  of  a  few  hours,  the  system 
13  in  general  visibly  affected  by  the  mercury  ;  if 
Bot,  the  fumigation  must  be  repeated  every  eight 
or  ten  hours  till  this  is  effected.  As  soon  as  the 
system  is  affected,  the  farther  progress  of  the  dis- 
ease is  arrested,  and  by  keeping  up  the  action 
produced  by  the  mercury,  any  ulcer  in  general 
soon  heals. 

As  venereal  ulcers  in  the  throat  are  always 
more  or  less  foul,  the  throat  should  be  well  wash-^ 
ed.five  or  six  times  a-day  with  a  gargle,  composed 
of  one  grain  of  the  muriate  of  mercury  to  five  or 
six  ounces  of  water ;  or  if  the  ulcer  is  in  the 
nose,  it  may  be  dressed  by  means  of  a  hair-pen- 
cil with  the  red  oxide  of  mercury  combined  with 
resinous  ointment.  This  local  treatment  should 
be  pursued  till  the  ulcer  is  clean  and  in  a  heal- 
ing state ;  and  although  no  precise  rule  can  be 
laid  down  with  regard  to  the  length  of  time  the 
patient  should  be  kept  under  the  influence  of 
mercury,  still  the  medicine  should  be  continued 
fJwr  some  time  after  every  symptom  of  the  dis- 
ease has  disappeared.  If  the  healing  of  the  ul- 
cer has  not  been  accelerated  by  local  applica- 
tions,  it  will  not  be  necessary  to  continue  the 
mercury  so  long  as  when  the  sore  has  been  heal- 
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ed  by  caustic  or  stimulating  dressings.     At  au 
events,  it  should  be  continued  with  visible  marks 
of  its  operation  upon  the  system  for  a  fortnight 
I  or  three  weeks  after  the  sores  are  liealed. 

In  the  management  of  venereal  blotches,  no 
f  local  remedies  seem  necessary.  All  that  is  re- 
I  quired  is  a  welt-conducted  course  of  mercury  j 
its  operations  on  the  system  should  be  very  per- 
ceptible ;  and  to  ensiye  future  safety,  it  should 
be  continued  for  a  sufficient  length  of  time  after 
every  spot  has  disappeared.  The  mercury  may 
be  used  by  way  of  friction,  which  may  be  occa- 
sionally changed  for  small  doses  of  the  muriate 
of  mercury,  combined  with  the  compound  de- 
coction of  sarsapariDa,  which  will  be  found  to 
be  a  valuable  auxiliary  in  the  cure  of  venereal  ai- 
fections  of  the  skin. 

In  the  advanced  stages  of  the  disease,  when 
the  bones  are  affected,  it  will  be  necessary  to 
continue  the  mercury  for  a  great  length  of  time 
to  ensure  a  permanent  cure  j  and  here  I  have  ob- 
served that  material  advantage  is  derived  by 
changing  the  preparation  from  time  to  time  j  for 
when  a  venereal  sore  or  node  becomes  stationary, 
or  its  cure  proceeds  slowly  under  the  operation 
of  one  mercurial  preparation,  it  frequently  heals 
rapidly,  and  the  patient  speedily  recovers  by  sub- 
jecting him  to  the  action  of  another  preparation 
of  this  mineral.  The  muriate  of  mercury  has  a 
more  salutary  effect  in  this  stage  of  the  disease 
than  any  other  preparation.    It  may  therefittft 
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be  advisable  to  begin  with  small  doses  of  this  salt, 
and  continue  its  use  till  such  time  as  the  violence 
of  the  symptoms  subsides.  From  the  noxious  opera- 
tion of  the  muriate  of  mercury  on  the  stomach  and 
bowelsy  it  should  always  be  exhibited  in  small 
doses,  largely  diluted,  and  frequently  repeated* 
I  am  in  the  habit  of  dissolving  one  grain  of  the 
salt  in  an  ounce  of  water,  and  desiring  the  pa- 
tient to  take  thirty  drops  of  the  solution  (which 
contains  only  the  sixteenth  of  a  grain)  in  a  small 
tumbler,  of  the  compound  decoction  of  sarsapa* 
rilla  ■  four  times  a-day  ;  even  this  small  dose  fre* 
qiiently  produces  nausea  and  griping,  which  must 
be  counteracted  by  small  doses  of  opium. 

After  the  muriate  of  mercury  has  arrested  the 
progress  of  the  disease,  which  it  in  general  sooii 
does,  its  farther  use  may  be  laid  aside,  and  fric- 
tions with  mercurial  ointment  substituted  in' its 
place,  or  the  blue  pill  may  be  administered  along 
with  the  ointment.  *     This  .course  must  be  con- 


♦  Tlie  French  surgeons  in  genera(^  and  Cullerier  in  particu- 
lar, almost  exclusively  employ  the  muriate  of  mercury  in  the 
eure  of  sjrphilis.  At  L'Hdpital  De  Veneriens,  under  the 
siiperintendance  of  Cullener»  and  the  only  public  establish* 
ment  in  Paris  for  the  reception  of  venereal  cases,  the  muriate 
of  mercury  is  used  in  all  stages  of  the  disease  ;  in  cases  of  re- 
cent infection  as  well  as  in  those  of  constitutional  confirmation 
and  long  standing.  At  this  Hospital,  it  is  always  exhibited  in 
solution  in  the  form  of  Van  Swietea*8  liquor.  They  dissolve 
eight  grains  of  the  salt  in  thirty-two  ounces  of  distilled  water^^ 
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tinned  for  some  time  after  every  symptom  of 
the  disease  has  disappeared ;  and  during  the 
whole  progress  of  the  cure,  the  system  must  bear 
evident  marks  of  the  operation  of  the  mercury, 
taking  care  not  to  keep  up  the  action  too  long, 
or  to  carry  the  excitement  too  far,  as  we  are  in 
danger  of  inducing  so  much  irritation  as  to  pro- 
duce the  mercmial  disease.  If  the  patient  is 
therefore  much  reduced,  or  if  there  is  great  fe- 
brile irritation,  it  will  be  advisable  to  suspend 
the  mercury  for  three  weeks  or  a  month,  till  he 
completely  recovers  from  its  effects,  using  in  the 
interval  the  compound  decoction  of  sarsaparilla. 
or   the   nitrous  acid.     When  the  action  of  the 


of  tliia  sDlution  each  ounce  contuns  one-foarlh  of  a  grain  of 
the  sublimate.  The  ordinary  doBe  is  two  ouDces,  containing 
half  a  grain,  and  this  they  always  administer  once  in  the  twen- 
ty-four liours  at  the  morning  visit.  They  generally  begin  witlt 
one  ounce  of  the  liquor,  containing  one-fourth  of  a  grain. 
Next  morning  they  increase  it  one-fourth  part,  and  the  third 
day  they  give  the  full  dose  of  two  ounces.  To  prevent  the  oc- 
currence of  choltc  pains  which  it  is  apt  to  excite,  they  dilute 
it  with  four  or  five  ounces  of  barley-water,  linseed-tea,  or  some 
other  ptisan.  In  Hospital  practice,  they  give  the  whole  quan- 
tity ullotted  for  the  twenty-four  houre  in  one  dose ;  and  they 
assign  as  the  reason  for  tliis,  that  they  are  tlien  sure  of  ita  be- 
ing taken,  as  it  is  administered  in  the  presence  of  the  sur- 
geon. But  they  admit  that  it  is  preferable  to  give  one  hali' 
in  the  morning  and  the  other  half  in  the  evening,  or  even 
to  subdivide  it  into  smsller  doses,  aud  give  it  still  more  be. 
quently. 
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mercury  has  subsided,  and  the  patient  is  some- 
what recruited,  we  again  place  him  under  a  mer- 
curial course  of  a  shorter  duration,  as  in  the  ad- 
vanced stages  of  the  disease  it  is  only  by  a  long 
contiBuance  of  the  mercury  that  a  permanent 
cure  can  be  effected. 


On  Mercury j  with  its  Modus  Operandi  in  the  Cure 

of  Syphilis. 

Shortly  after  the  introduction  of  the  vene- 
real disease  into  Europe,  mercury  was  resort*, 
ed  to  for  its  cure,  since  which  time  the  use 
of  this  remedy  has  never  been  wholly  abandon- 
ed. Mercury  has  been  employed  with  varioua 
"Hews  $  sometimes  it  has  been  administered  so  ti- 
midly as  to  fail  in  effecting  a  permanent  cure; 
at  other  times,  in  such  large  quantities  as  to  in-  * 
duce  violent  salivation,  and  produce  a  disease  ^ 
distressing  and  fatal  as  that  foi:  which  it  was  ad<^ 
ministered.  The  abuse  of  this  medicine  occa- 
idonally  brought  it  into  disrepute,  and  led  prac- 
titioners at  different  periods  of  time  to  propose 
the  substitution  of  new  remedies  and  new  modest 
of  treatment  for  the  cure  of  lues.  But  all  other 
medicines  have  been  found  inferior  to  mercury ; 
and  when  prudently  administered,  so  sure  and 
certain  is  its  salutary  operation  in  this  disease*  that 
the  experience  of  three  centuries  justifies  us  in 
assigning  to  it  the  character  of  a  specific. 

p2  . 
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Oxidized  mercury,  when  exhibited  in  lai*^ 
quantities,  acts  as  a'Jiiiiiversal  stimulant;  it  en- 
creases  the  force  of  the  heart  and  arteries,  multi- 
plies the  number  of  arterial  contractions,  and  so 
disturbs  the  function  of  nutrition,  that  the  buff^ 
coat  is  found  on  blood  that  is  abstracted.  It 
moreover  produces  headache,  hurried  respiration, 
general  heat,  restlessness,  thirst,  and  other  symp- 
toms of  inflammatory  i'ever,  and  so  powerful  is 
the  action  upon  the  brain  when  long  conti- 
nued, that  it  not  uufrequently  niduces  madness, 
but  independently  of  this  general  excitement 
of  the  vascular  system,  mercury  has  a  mark' 
ed  effect  upon  the  whole  lymphatic  system^  and 
the  mucous  membranes.  It  excites  the  salivary 
glands  and  nuicous  surfaces  to  such  a  degree, 
as  to  produce  first  an  encreased  secretion,  then' 
inflammation,  and  if  this  encreased  excitement 
be  long  continued,  the  inflammation  terminates 
in  ulceration  and  not  unfrequently  in  gangrene  : 
besides  these  local  eifects,  the  long  continued 
use  of  mercury  sometimes  produces  a  high  febrile 
action,  with  a  general  irritability  of  habit,  which 
cannot  be  subdued,  and  terminates  in  death; 
these  are  the  effects  of  mercury  on  the  general 
system,  but  its  peculiar  mode  of  operation  in  sy- 
phihtj,  has  not  been  so  well  ascertained. 

Since  the  first  introduction  of  it  for  the  cure  of 
this  disease  in  the  year  1491,  various  hypotheses 
have  been  given  to  the  world,  in  explanation  of 
that  peculiar  mode  of  action  to  which  it  owed 
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^cacy.  The  most  respectable  of  these  hypo- 
theses, and  indeed  the  only^pnes  worthy  of  notice, 
as  at  all  consistent  with  the  laws  of  the  animal 
economy,  are  three,  viz.  that  mercury  acts  a^  an 
evacuant,  that  it  acts  as  a  chemical  antidote,  and 
that  it  cures  by  its  stimulating  powers. 

When  mercury  was  first  used  for  the  cure  of  sy- 
philis, it  was  always  exhibited  in  very  large  doses, 
and  than  its  most  marked  operation  on  the  sys- 
tem,  was  that  of  exciting  a  profuse  salivation. 
Under  those  circumstances  it  cured  the  disease, 
which  naturally   led  to  the   conclusion,   that  it 
operated  as  an  evacuant ;   Dr  Freind  was  so  fully 
persuaded  of  this,  that  he  imagined  it  was  impos- 
sible to  cure  a  confirmed  pox  without  exciting  a 
salivation,  and  that  the  more  profuse  the  salivary 
discharge  was,  the  cure  must  be  the  more  speedy 
and  certain.     Those  who  have  ascribed  the  salu- 
tary effects  of  mercury  in  lues  to  its  evacuant 
power,  have  believed,  that  it  operated  chiefly  by 
iencreasing  the  flow  of  saliva,  sweat,  and  urine. 
This  opinion  prevailed  for  a  great  length  of  time, 
but  of  late  has  been  much  on  the  decline  in  this 
country  :  a  few  years  ago,  the  same  doctrine  was 
revived  by  some  North  American  physicians,  par- 
ticularly by  Dr  Francis  of  New  York,  who  ima- 
gines that  the  curative  action  of  mercury,  de- 
pends upon  promoting  an  encreased  discharge  ' 
from  the  excretory  vessels  of  the  whole  system, 
and  "  principally  upon  its  operation  on  the  exha« 
lent  vessels  of  the  skin.*' 
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That  this  metal  does  not  act  upon  the  princi^ 
of  an  evacuant  tlirough  tlie  medium  of  the  sali- 
vary glands,  is  manliest  from  this  circumstance, 
that  salivation  is  not  necessary  to  the  cure  of  the 
disease.  Dr  Locher  of  Vienna,  betwixt  the  years 
1754  and  1762,  cured  4880  patients  by  the  mu- 
riate of  mercury  alone,  and  without  inducing  sa- 
livation. Colombier,  cured  by  the  same  medicine 
in  the  Frencli  military  hospitals,  900  patients ; 
this  salt  is  the  least  apt  of  all  the  meictiriai  pre- 
parations, to  excite  salivation,  it  was  the  favour- 
ite preparation  of  Van  Swieten.  CuUerier,  and 
other  practitioners  employ  it  for  their  daily  pre- 
scription, and  cure  lues  in  all  its  stages,  without 
any  marked  operation  on  the  salivai-y  glands; 
salivation  in  fact,  so  far  from  promoting  the  cure 
of  syphilis  retards  it;  and  when  the  pulse  rises 
under  the  operation  of  mercury,  and  the  mouth 
becomes  att'ected,  if  profuse  salivation  succeeds, 
it  diminishes  the  iebrile  action,  and  lessens  the 
power  of  the  medicine,  which  on  the  contrary  be- 
comes efficacious  in  proportion  as  we  repress 
the  salivation.  That  mercury  does  not  act  as  an  eva- 
cuant by  the  exhalent  vessels  of  the  skin,  is  prov- 
ed by  antimonials,  and  other  diaphoretics,  how- 
ever long  continued,  failing  to  cure  the  disease  : 
that  it  does  not  act  as  an  evacuant  by  the  kidney, 
appears  from  digitalis,  squill,  and  other  powerfiil 
diuretics  not  etfecting  a  cure :  and  lastly,  that 
it  does  not  act  upon  the  principle  of  an  evacuant 
hy  the  bowels,  is  ascertained  from  the  diacj 
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being  incurable  even  by  the  moat  drastic  purges. 
It  therefore  appeals,  that  the  curative  operation 
of  mercury  in  syphilis,  ia  not  purely  upon  the 
principle  of  an  evacuant. 

That  mercury  acts  chemically  nentralizing  the 
venereal  poison,  or  as  an  antidote,  has  long  been 
a  prevailing  opinion,  lliis  doctrine  was  particu- 
larly espoused  by  Mr  B.  Bell  j  but  if  this  were 
the  case,  it  would  follow,  that  in  all  patients  la- 
bouring under  similar  states  of  the  disease,  the 
same  quantity  of  mercury  would  be  required  to 
e^ct  a  cure,  which  is  not  the  case,  the  quantity 
requisite  varying  according  to  the  age,  climate, 
or  peculiarity  of  constitution  j  while  again,  the 
longer  the  course  was  continued,  and  the  less  the 
system  was  disturbed  under  its  operation,  the 
more  certain  would  the  cure  be,  whicli  is  contra- 
dicted by  experience.  The  great  quantity  of 
some  preparations,  which  is  requisite  to  cure  the 
disease,  compared  to  that  of  others,  also  shews, 
that  mercury  does  not  act  as  an  antidote  :  when 
the  system  has  been  long  accustomed  to  the  ope- 
ration of  mercury,  it  loses  its  effects  over  the  dis- 
ease, which  is  another  proof  that  it  does  not  act 
chemically.  Mr  Bell  lays  great  stress  upon  the 
experiment  of  rubbing  mercury  with  the  venereal 
vu'us,  rendering  it  inert,  and  incapable  of  infect- 
ing ;  it  appears  to  me,  that  this  does  not  depend 
upon  any  chemical  union,  but  simply  upon  dilu- 
tion. Triturating  venereal  poison  with  any  sub- 
stance will  render  it  inert,  provided  it  be  added 
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in  sufficient  quantity ;  at  all  events,  any  unit 
of  tins  kiiul  out  of  the  body,  cannot  be  received 
as  a  proof  that  the  same  proces*  would  follow,  in 
the  vessels  of  the  living  system ;  neither  can  the 
local  action  of  mercury  in  the  cure  of  venereal 
eores,  be  ascribed  to  its  operation  as  an  antidote; 
but  ratlier  to  its  stimulant  powers,  as  these  sores 
are  as  readily  healed  by  the  preparations  of  cop- 
per, and  otiier  caustics  as  by  mercury.  Mr  Bell 
seems  to  think,  tliat  the  speedy  manner  in  which 
mercury  arrests  the  progress  of  a  bubo,  when  ap- 
plied to  the  ihigh  by  friction,  so  as  to  bring  it  in 
immediate  contact  with  the  inflamed  gland,  is  a 
decided  proof  that  it  acts  as  an  antidote  neutraliz- 
ing the  poison,  and  rendering  it  inert;  but  if  the 
considerations  advanced  in  a  preceeding  part  of 
this  work  have  any  validity,  a  bubo  does  not 
arise  from  the  absorption  of  venereal  matter,  but 
from  tlie  inflammation  extending  along  the  lym- 
phatics ;  and  mercury  in  discussing  the  bubo, 
must  act  upon  some  other  principle  than  that  of 
an  antidote  :  as  a  farther  proof  that  mercury  does 
not  act  as  an  antidote,  or  that  its  virtues  do  not 
depend  upon  the  metal ;  other  medicines  cure  as 
well  as  mercury,  especially  in  warm  climates,  such 
as  the  nitions  acid,  the  muriate  of  gold,  i 
nia,  sarsaparilla,  guaiac,  and  some  others. 

The  third  hypothesis  wlijch  ascribes  the  curalj 
action  of  mercury  to  its  stiujidant  powers,  seetos 
the  most  tenable  of  all ;  although  1  must  admit, 
tljat  there  are  also  objections  against  this  them 
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That  this  is  in  reality  the  case,  seems  highly  priK. 
bable  fix)m  the  following  considerations  ;  the  first 
and  most  conspiAious  operation  of  mercury  on 
the  system,  is  that  of  a  stimulant,  and  this  opera- 
tion mustalways  precede  its  evacuant  powers,  be- 
cause these  evacuations  can  only  occur  in  conse- 
quence of  encreased  excitement  in  the  organs,  fi:om 
which  the  evacuation  takes  place  ;  the  stimulant 
effect  of  mercury  is  necessary  to  its  success,  for 
unless  it  quickens  the  pulse,  and  exhibits  other 
marks  of  a  stimulant  operation,  it  rarely  effects 
a  cure  ;  but  to  attain  this  end,  it  is  not  necessary 
that  it  should  encrease  the  salivary  or  other  se- 
cretions in  any  marked  degree.  All  the  other 
medicines  which  have  been  found  serviceable  in 
lues,  operate  in  a  manner  analogous  to  mercury; 
they  first  stimulate  before  they  encrease  the  se- 
cretions, and  their  efficacy  seems  to  bear  a  pro- 
portion to  their  stimulant  power ;  whatever  en- 
creases  the  vascular  actions  of  the  system  for  a 
time^  checks  the  progress  of  lues,  as  an  attack 
of  inflammatory  fever  or  mania.  In  the  autumn 
and  winter  of  1817, 1  had  under  my  care  a  yoimg 
man  who  became  suddenly  maniacal  at  the  time 
he  was  under  the  operation  of  mercury,  for  the 
cure  of  constitutional  lues.  He  had  an  ulcer  in 
his  throat,  another  on  his  left  cheek,  blotches 
over  his  whole  body,  one  node  on  the  upper  part 
of  the  right  ulna,  another  on  the  same  bone  near 
the  wrist,  and  another  on  the  right  foot,  all  pain- 
ful, and  acutely  sensible  to  the  touch ;  when  he 
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became  maniacal,  the  system  was  not  suffering 
much  ffom  the  mercury,  the  pulse  was  about  100, 
and  the  mouth  but  shghtly  affected  ;  tlie  mercu- 
ry was  immediately  given  up,  the  mouth  in  a  few 
days  became  quite  well,  the  ulcer  in  the  throat 
healed,  as  well  as  that  on  the  cheek,  the  blotches 
pdl  disappeared,  the  mania  continued  unabated 
I  for  ten  weeks,  during  the  whole  of  which  time,  he 
I  was  so  high  as  to  require  strong  coercion,  the 
L  pulse  always  upwards  of  100.     About  a  fortnight 
lifter  the  commencement  of  the  mania,  the  nodes 
wbecame  much  less  painftil,  gradually  decreased, 
|4aid  in  seven  weeks  completely  disappeared  ;  but 
1 4he  cure  was  not  permanent,  for  in  proportion  as 
Jfte   maniacal   excitement    al)ated,   the   venereal 
symptoms  returned,  the  pulse  fell  to  80,  the  erup- 
tions  on  the  skin  were  renewed,  the  nodes  reap- 
peared, and  the  scalp  broke  oat  in  large  ulcers, 
discharging  a  profuse  foetid  matter.     1  watched 
the  case  most  minutely,  and  I  am  convinced  that 
the  venereal  symptoms  disappeared,  not  from  the 
operation  of  the  mercury,  but  from  the  influence 
of  the  high  excitement  attendant  on  the  maniacal 
state. 

If  the  curative  action  of  mercury  depended  on 
its  stimulant  power,  it  may  be  asked,  why  do  not 
ardent  spirits  and  some  other  stimulants  cure  the 
venereal,  as  readily  as  mercury.  I  apprehend, 
that  this  may  be  satisfactorily  explained  upon  the 
principle  of  ardent  spirits,  possessing  in  combina- 
tion with  theii  stimulant  power,  a  deletehoui 
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3Buurcotic  effect  upon  the  nervous  system.  I  con*- 
<::^vd.that  all  those  medicines  which  are  purely 
Qtimulating)  will  be  found  more  or  less  to  arrest 
%he  progress  of  syphilis,  while  those  which  com- 
Ibine  a  narcotic  with  a  stimulant  power,  will  prove 
Viefficacious,  as  they  exert  a'  deleterious  influence 
upon  the  brahi,  and  thus  poison  the  fountain  of 
nervous  eijergy.  y^*^  ^ 

Upon  taking  a  review  of  these  three  hypotheses, 
Tespecting  the  curative  action  of  mercury  in  sy- 
friliiliS)  it  appears  to  me,  that  the  general  mass  of 
fikcts  is  more  reconcileable  with  its  action  as  i^ 
stimulant,  than  either  with  that  of  an  evacuant 
or  a  chemical  antidote* 


SECTION  IIL 


CANCER. 


From  the  earliest  records  of  Surgery  down  to 
the  present  day,  every  book  abounds  wilii  ample 
histories  of  Cancer ;  but  although  the  most  emi* 
nent  practitioners,  and  the  men  most  distinguish- 
ed for  talent  and  observation,  have  directed  their 
attention  to  investigate  the  causes,  and  ascertain 
the  nature  and  treatment  of  this  disease,  still  we 
we  very  far  from  knowing  any  thing  of  its  real 
nature,  and  have  not  yet  discovered  any  medi- 
cine capable  of  effecting  a  radical  cure.  The 
PTDfession  are  not  yet  agreed  whether  cancer  be 


a  constitutional  or  a  local  disease.  Although  i 
I  general  opinion  of  the  medical  writers  of  the 
I  present  day  arranges  cancer  amongst  local  dis- 
I  eases,  yet  some  celebrated  practitioners  are  of 
t  different  opinion,  and  the  results  of  practice 
I  Would  frequently  lead  us  to  believe,  that  that  spe- 
cies of  cancer  which  follows  spoutaneous  scirrhua 
[  is  not  entirely  local. 

Cancer  is  justly  considered  as  one  of  the  most 
I  dreadful  maladies  that  can  afflict  human  nature. — 
I  Cheered  by  no  ray  of  hope,  and  doomed  to  pass 
i  miserable  existence,  the  unhappy  patient  must 
either  submit  to  a  cruel,  and  sometimes  unavail- 
ing operation,  or  sink  under  the  anguish  of  a 
loathsome  disease.  Glandular  structure  and  mu- 
cous membrane  are  the  general  seat  of  cancer, 
but  no  part  of  the  body  is  exempt  from  its  at- 
tacks. It  assails  every  sex  and  every  age,  and  is 
.  the  only  disease,  except  -Ftingus  Nematodes^  that 
J  involves  in  its  ravages,  skin,  cellular  substance, 
glands,  muscles,  bones,  and  every  kind  of  struc- 
ture. We  daily  see  it  appearing  in  all  the  soft 
and  spongy  parts  of  the  body,  as  the  gums,  lips, 
nose,  cheeks,  abdomen,  and  thighs.  However, 
there  are  some  parts  of  the  human  structure^ 
more  than  others,  where  its  attacks  are  apparent-J 
ly  regulated  by  age  and  sex.  Thus  the  breas)/ 
and  uterus  are  most  frequently  the  seat  of  thi^ 
disease  in  the  female,  the  glans  penis,  testi- 
cles, and  lower  lip  in  man,  and  the  eye  in  in- 
fancy.   The  skin  of  the  face,  the  rectunji  J 
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t^ladder  and  the  tongue,  seem  to  be  equaDy  sus- 
ptible  of  attack  in  both  sexes. 
Cancer  most  frequently  occurs  in  the  female 
reast,  and  then  is  generally  a  disease  of  ad- 
'^^nced  life,  although  I  have  iextirpated  the  mam- 
in  a  well  marked  case  of  cancer  at  the  age 
f  twenty-foiu- ;  the  disease  returned,  and  the  pa- 
"tiait  died  a  horrid  death.  I  have  also  seen  it 
Extirpated  for  this  disease  at  the  age  of  sixteen, 
si*nd  the  examination  of  the  structure  justified  the 
operation ;  still  it  is  a  disease  more  frequent  in  the 
d.ecline  of  life,  chiefly  occurring  after  the  fortieth 
year.  In  this,  as  in  every  other  glandular  part, 
it  is  always  preceded  by  scirrhus. 

The  next  most  frequent  seat  of  the  disease  is 
the  uterus,    and  when  this  organ  is  affected,  it 
occiu^   most  frequently  betwixt  the  fortieth  and 
fiftieth  year,  when  its  actions  become  irregular. 
It  attacks  married  women  as  often  in  proportion 
a.s  virgins,  and  women  who  have  bom  children 
Sks  frequently  as  those  who  have  never  been  im- 
pregnated. It  generally  begins  in  the  neck  of  the 
^terus,  and  like  the  disea'se  in  all  other  parts  does 
Jiot  confine  itself  to  the  organ  in  which  it  first 
gan,  but  soon  involves  the  neighbouring  struc- 
xute.     This   destruction  of  structure  frequently 
kes  place  to  such  a  degree  as  to  destroy  the 
dder  and  rectum,  peimitting  their  contents  to 
li>e\perpetually  discharged.     After  the  mamma 
^nd\uterus,  the  lower  lip  is  the  most  frequent 
^s^^at  6f  the  disease,  then  perhaps  the   testicle. 


fectum,  and  glans  penis,  but  these  tliree  last  a 
rai'ely  affected,  when  compared  to  the  tliree  for- 
mer ;  and  from  the  disease  api)earing  more  fre- 
quently in  the  female  breast  than  iu  all  the  other 
structures  of  the  body  put  together,  it  is  obvious 
that  cancer  Is  a  disease  more  peculiar  to  the  fe- 
male than  the  male. 

As  cancer  occure   more  frequently  iu  the  £e- 
ttoale  breast,  and  as  all  its  stages  m  that  struc- 
rHare  axe  very  distinctly  marked,  in  our  remarks 
1  the  disease,  we  shall  particularly  allude  to  it. 
Cancer  may  arise  either  i'roni  an  internal  or  ex- 
ternal cavise  ;  that  which  arises  from  an  internal 
one,  or  that  which  occurs  without  any  evident 
external  exciting  cause,  is  the  most  dangerous 
form   of  the  disease.     It  spontaneously  occm"s 
betwixt  the  fortieth  and  fiftieth  year,  about  the 
cessation  of  the  menses.     Lassus  remarks,  that 
I  women  who  are  very  fat,  that  those  who  have  feir 
L  liau',  a  fine  skin,  the  pale  and  livid  complexioa, 
I  are  more  disposed  to  cancer  than  other  women, 
f  Again,  Sabbatier  says,  that  women  who  have  a 
■  fine  complexion,  and  arc  of  a  sanguine  constitu- 
tion, are  more  fi-equently  attacked  than  others, 
and  also  those  who  are  peculiai'ly  subject  to  rheu- 
mati^n. 

I  have  not  observed  that  any  particular  com- 
plexion or  habit  of  body  predisposes  to  cancer 
more  than  others ;  but  it  is  most  certain,  that  wo- 
men who  are  sterile,  and  who  have  led  a  life  of 
celibacy,  are  more  frequently  attacked  than  thost- 
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P^  ilio  have  born  and  suckled  children.  This  seems 
to  depend  upon  the  niaminary  gland,  in  the  for- 
mer not  having  beeu  exposed  to  those  occasional 
ficitcments  which  attend  the  parturient  state, 
coiifiequently  tlie  stnicture  is  more  delicate,  and 
I  more  ready  to  l>ecome  diseased,  when  the  ac- 
I  tion  falls  upon  the  gland  at  the  cessation  of  the 
menses,  or  from  a  blow  ;  than  in  those  where  the 
gland  has  secixsted  milk,  and  has  been  exposed  to 
handling  and  occasional  excitements. 

Scirrhus  of  the  mamma  is  at  first  romid  and 
moveable,  and  can  be  felt  i-olling  under  the  skin;  it 
then  changes  its  figm-e,  by  losing  its  globular  form ; 
it  becomes  longer,  more  irregidar  and  knotty  to 
the  feel;  it  increases  gi-eatly  in  size,  and  when  it 
degenerates  into  cancer,  grows  more  or  less  pain- 
iiil.  The  pain  is  sometimes  acute,  and  sometimes 
dull;  sometimes  it  is  attended  with  throbbing, 
but  most  commonly  with  a  bm^ning  and  prick- 
ling heat,  as  if  needles  and  pins  were  sunk  into 
the  substance  of  the  gland. 

These  lancinating  pams  are  more  acute,  and 
more  especially  felt  ujion  the  changes  of  the  wea- 
klier, after  violent  exercise,  when  tlie  patient  has 
OGcn  much  excited  by  the  passions  of  the  mind, 
^pon  handling  or  compressing  the  mamma,  and 
*t  the  accession  of  the  menstiiial  period  from  the 
*®n.«ral  excitement  which  at  that  time  takes  place 
the  system.  This  constitutes  the  first  stage  of 
**^cxi]t  cancer.     It  may  be  denominated  Incipient 
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'Carcinoma,  and  is  just  scirrhns  attended  with  a   _^ 
peculiar  pain. 

The  tumor  now  grows  very  remarkably;  that*^,^ 
which  in  its  commencement  was  no  larger  than  i^c=^^~\ 
pea,  has  now  ac(]uired  the  size  of  a  pigeon's  oQvr-«l 
hen's  egg ;  and  in  proportion  as  it  has  incrcasetEzwd 
in  size,  it  lias  become  more  knotty  and  in-egula^  _iJ 
on  its  surface;  the  lancinating  pains  ai'e  more  fre—  =^jj 
qnent  and  more  acute ;  anil  it  is  worthy  of  re-  — ^ 
mark,  that  the  more  painful  the  tumor  the  mort^p— a| 
rapid  tlie  progress  of  the  disease ;  the  less  paiir:»:  in 
that  accompanies  it,  the  more  stationaiy  the  can'.«rMj 
eer;  its  progress  is  also  always  more  rapid  du^Miji^, 
ring  pregnancy,  and  in  early  than  in  advancec^  ^=^ 
life.  The  tumor  frequently  soon  adheres  to  th»_«-jja 
^kin,  hut  sometimes  it  does  not  adhere  till  aboin_»-iij 
to  ulcei'ate ;  the  integuments  become  puckeret^  :^(i^ 
and  of  a  livid  or  ash  colour;  the  nipple  is  rft"^~^cn 
drawn  inwai-ds  ;  and  when  this  is  the  case,  it  m^^l-  ■ 
ways  marks  an  inveterate  disease.  The  ohstni — mc-  , 
tion  and  obliteration  of  the  veins  within  the  t  =»»- ' 
mor  cause  those  on  its  surface  to  swell  and  V*^^*-  j 
come  distended,  with  a  bluish  or  dark-colour^^*" ' 
blood;  and  these  veins  extending  in  all  directioJ^^"^'' 
somewhat  resemble  tlie  claws  of  the  cancer  ^'^ , 
sea-crab  ;  hence  the  name  of  the  disease.  Tl"^^^*^ 
then  constitutes  tlie  second  stage  of  ocult  canc^^^  *\ 
and  may  be  denominated  Confirmed  Carcmorr*-^  \ 
Tlie  decided  characteristic  marks,  then,  of  cv'^^^\ 
iirmed  ocult  cancel",  are  a  tumor,  Iiard,  irrcgul^*-— ^J 
and  knotty  on  its  surface,  generally  adhenn^^^^B| 


*^*^>e  integuments  above,  and  tVequcntly  to  the 
*^^\iscle  beneath,  attended  with  aharp  lancinating; 
V*5iin,  a  livid  or  ash-coloured  appeai-ance  of  the 
^ls.in,  and  a  distended  and  bluish  state  oi"  the  sub- 
^Xitaueons  veins. 

The  disease  continues  to  increase,  the  angles 
^>£  the  tumor  become  more  pointed ;  there  is  an 
^-cccssion  of  pain,  pulsation,  and  unusual  prick- 
ing, with  an  increase  of  heat  and  sweUhig.  In 
this  advanced  stage,  and  frequently  long  before 
ulcemtion,  we  often  perceive,  upon  examining 
the  structure  after  extirpatiou,  small  cavities  in 
tlie  centre  of  the  tumor,  sometimes  containing 
f>u-s,  sometimes  a  greenish  and  somethnes  a  bloody 
Sanies.  The  akin  begins  to  crack ;  a  corrasive 
Sanies  or  fcetid  iclior  issues  from  the  tissxires, 
"^^hich  excites  a  burning  itching  and  great  exco- 
•riation.  The  disease  has  now  degenerated  into 
c>pen  cancer.  When  the  skin  has  once  cracked 
tXie  ulcerating  process  advances  with  a  wonder- 
f\al  rapidity ;  the  cracks  go  on  augmenting,  and, 
l>eing  no  longer  conlhied  to  the  skin,  they  readi 
tTie  substance  of  the  gland;  the  discharge,  some^ 
times  a  black  tletid  ichor  and  sometimes  bloody, 
11.0W  flows  in  greater  quantity;  the  cruel  and 
l^wming  pains  become  more  poignant;  the  can^ 
cer  is  now  a  horril)le  aordid  ulcer,  with  tumi- 
neil  and  reverted  edges,  sometimes  discharging 
t>Iood  profusely  from  tlie  eroded  vessels,  and  send- 
''^g^  forth  a  very  offensive  and  peculiar  smell,  emit- 
^B.  'Vol.  t.  q 


J  ting  ammonia  like  other  pai-ts  which  liave  been 
I  ■{leprived  of  the  principle  of  life,  and  become  gan- 
l^grenous.  The  heniorrliagy,  wlien  it  occurs  often 
I  and  is  profuse,  greatly  weakens  the  patient,  but 
I  it  is  always  followed  by  a  considerable  abatement 
J  of  the  pain ;  iiard  fimgous  excrescences,  of  a  cau- 
^Hflower  form,  spring  up  on  all  sides  from  the 
I  bottom  of  the  ulcer,  making  its  surface  full  of 
p  inequalities,  and  the  surrounding  integiunents 
I  having  assumed  the  diseased  action,  become  hard, 
I  j^d  of  a  violacious  colour.  Sometimes  m  ben  one 
Lbreast  is  nearly  destroyed,  or  tar  advanced  in  its 
I  |Mrogress  to  destnaction,  the  othei-  becomes  scir- 
I  rilous,  soon  degenei-atci  mto  occult  cancer,  and 
(■  even  ulcerates. 

Whilst  all  tliis  destructive  process  is  going  on, 

f  tiie  disease  sooner  or  later  extends  to  the  axillary 

f  glands,  by  the  inflammation  spreading  along  the 

f  fympliatics,  or  by  absorption  ;  the  glands  in  the 

liSxUla  become  swelled,  hard,  and  painful ;  in  the 

f  litter  stages,  those  above  the  clavicle  are  affected, 

I  fUso  the  others  situated  at  the  top  of  the   chest, 

}  and  even  the  lymphatic  glands  within  the  thorax; 

C  from  the  pressure  of  the  enlarged  axillary  glands 

upon  the  lymphatics  and  nerves,  the  arm  swells, 

and  the  fore-arm  and  fingers  become  numb  and 

powerless. 

The  unhappy  patient  now  finds  no  rest  either 
day  or  night,  and  it  is  only  by  large  doses  of  opi- 
um and  other  narcotics,  that  she  can  mitigate* 
her  distracted  feelings,  and,  for  a  while,  e 


suppd^H 


miserable  existence.  However  the  pain  and  irri- 
tation encreasing,  with  cough,  difficulty  of  breath- 
ing, pains  like  rheumatism  throughout  the  whole 
body,  and  sometimes  very  acute  and  fixed  in  the 
spine,  accompanied  by  hectic  fever  and  a  sunk 
and  yellow  countenance,  she  dies  in  the  utmost 
misery  and  amidst  the  most  cruel  tortures. 

Although  we  frequently  meet  with  patients  af- 
flicted with  cancer,  whose  mothers  have  laboured 
under  or  died  of  the  disease  ;  stUl  the  general  re- 
1  Suit  of  practice  does  not  entitle  us  to  rank  it  as  a 
'  liereditary  disease,  neither  does  it  appear  to  be 
infectious.  Nooth  and  others  have  inoculated  them- 
selves with  cancerous  virus  without  producing  the 
disease,  and  we  frequently  observe,  that  men  have 
J  intercourse  with  their  wives  even  in  advanced 
I  stages  of  cancer  of  the  womb,  without  receiving 
ally  contamination. 

But  the  great  and  important  question  for  con- 
sideration, and  indeed  the  only  one  of  practical 
■utility  is,  Whether  cancer  be  a  local  or  a  consti- 
*^<-*tional  disease  ?  if  local,  although  the  cancer  has 
'^'^ade  considerable  progress,  and  has  even  ulce- 
'"^^ted,  it  should  be  removed  by  operation,  agreea. 
^y  to  the  practice  of  Messrs  Hill  and  Benj.  Beli^ 
^^liile  on  the  other  hand,  if  constitutional,  we  will 
•^^  naturally  led  to  adopt  the  opinions  of  Houp- 
P^ville  and  Ur  Monro  the  grandfather,  who  were 
*-^ainst  operation,  alledging,  that  in  the  majority 
'^t"  cases,  the  disease  seldom  failed  to  return  in  a 
'^ore  aggravated  form,  '  "  r'*'"'""     '^'  ■ 


I. 


f 
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Therflff^evCTsT circumstances  whicli  would 
lead  us  to  believe  tliat  cancer  is  not  purely  a  lo- 
cal disease,  and  among  otliers  we  may  remark,  ^ 
that  various  parts  are  oi't£n  afiected  at  the  same  ^ 
time,  or  ii'  the  cancerous  structure  be  removed  by  ^^ 
operation,  the  disease  frequently  does  not  return  -M: 
in  its  original  seat,  but  in  some  other  purt  j  tlius,  .^ 

after  the  extirpation  of  one  mamma,  we  not  un 

frequently  see  the    disease   reappeaiing    in    the=r"= 
other  or  in  the  uterus.     Local  injury  protlucingT^ 

cancer  is  by  no  means  a  prooi"  that  it  is  a  local 

disease;  for  the  local  injmy  might  not  produce  it; 
imless  Uiere  previously  existed  a  constitutional 
predisposition,  which  the  injury  calls  into  action. 
If  1  were  to  speak  from  my  own  experience,  I 
should  say  tliat  there  are  two  forms  of  tlie  dis- 
ease ;  one  occurring  at  all  periods  of  life  from  a 
blow,  and  the  other  appearing  spontaneously  a- 
bout  the  foity-fifUi  oi-  fiftieth  year  at  the  cessation 
of  the  menses.  In  the  former  the  disease  is  slow 
in  its  progress,  and  we  operate  with  various  suc- 
cess; but  if  taken  early,  there  is  generally  no  re- 
turn ;  whereas  in  the  latter,  the  tUsease  is  rapid  iu 
its  progress,  and  often  returns  after  operati<w. 
Upon  taking  a  review  of  those  cases  in  which  I 
have  been  concerned,  where  1  have  assisted  Mr 
John  Bell,  or  operated  myself,  and  which  now 
wnount  to  a  considerable  number,  I  find  that  in 
spontaneous  cancer  occurring  in  the  feiiiale 
breast  about  the  lorty-firth  year,  at  the  cessatioa 
of  the  menses,  the  disease,  after  operation,  has  re- 
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rued  in  its  original  seat,  or  in  some  other  part, 
at  least  two  thirds  of  the  patients  who  have 
en  operated  upon,  although  the  cancer  was  by 
means  in  an  advanced  stage  when  the  Opera- 
XX  yras  performed.  This  statement  is  unfavour- 
e  to  the  operation,  and  leads  me  to  adopt  the 
nions  of  HouppeviUe  and  Dr  Monro. 


TREATMENT  OF  CANCER* 

The  treatment  of  cancer  may  be  divided  into 
the  Medical  and  Surgical  treatment ;  the  former 
embracing  medicine,  diet,  and  the  regulation  of 
the  general  system;  and  the  latter  including 
three  distinct  modes  of  procedure,  either  tending 
to  remove  the  affected  organ,  or  to  destroy  the 
structure  in  which  the  diseased  action  is  situated; 
the  first  of  these  is  effected  by  the  ligature  or  the 
knife,  and  the  latter  by  the  actual  cautery,  arseni« 
cal,  and  other  caustic  preparations,  or  by  inducing 
artificial  gangrene,  and  by  compression :  on  each 
of  these  modes  of  treatment,  I  shall  offer  a  few 
observations. 


MEDICAL  TREATMENT. 


From  the  frequent  occurrence  of  cancer,  and 
from  the  intractable  nature  of  the  disease,  there 
has  always  prevailed  a  great  desire  to  discover 


some  specitic,  or  invent  some  mode  of  treatmant 
which  might  lead  to  a  riulical  cure.  Various  ex- 
ternal and  internal  remedies  have  at  difterentz 
-'times  been  proposed,  some  have  even  boasted  ofl 
the  name  of  specifics ;  but  practitioners  are  novf^ 
generally  agreed  that  no  reliance  is  to  be  placetE 
on  them.  The  internal  remedies  have  been  usee 
in  all  stages  of  the  disease,  and  consist  of  various 
narcotics,  and  some  acrid  metalic  salts,  so  fre- 
quently used  in  tliose  diseases  which  are  despe- 
rate, and  for  which  we  know  no  method  of  cure— 
Whe  narcotics  are  coniutn  maculatum,  bellado— 
na,  solannm  dulcamara,  hyoscyamus,  and  opium^ 
Of  tliese  medicines,  coniura  maculatum  has  beetM 
most  frequently  used;  but  none  of  them  eflecti 
any  change  on  the  disease,  and  only  when  used 
in  liberal  doses  act  on  the  general  principle  of 
narcotics,  allaying  pain  and  irritation. 

The  metallic  preparations  are  arsenic,  mercury, 
and  iron.  Arsenic  was  the  favourite  remedy  of 
Justaraond,  and  which  he  conceived  to  be  a  spe- 
cific for  cancer ;  mercury  gives  some  alleviation 
in  scirrhus  and  occult  cancer,  as  in  other  glandu- 
lar affections,  when  used  in  such  small  doses  as 
not  to  increase  the  vascular  actions  of  the  system, 
but  unfortunately  aggravates  the  symptoms  when 
in  the  state  of  ulc^'ation,  particularly  when  exhi- 
bited in  such  quantities  as  to  quicken  the  pulse. 
Various  preparations  of  iron  were  some  years  ago 
recommended  to  the  attention  of  practitioners,  by 
Mr  Carmichael  of  Dublin;  I  have  frequently  ( 
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^m,  but  with  no  advantage  ;  I  can  readily  con- 
nive the  great  utility  of  iron  in  scrophulous  af- 
ctions  of'  the  breast,  but  am  at  a  loss  to  explain 
mpdus  operandi  in  the  cure  of  cancer ;  from 
great  tonic  power,  it  ought  to  redden  the 
^^lood,  quicken  the  pulse,  and  encrease  vascular 
otion«  which,  from  what  we  know  of  the  nature 
f  cancer,  should  aggravate  the  disease. 
The  external  remedies  are  generally  used  in 
ulcerated  stage  of  the  disease,  and  consist 
palliative  applications,  which  allay  pain  and 
orrect  the  fetor  of  the  discharge ;  but  they  pdg- 
^ess  no  efficacy  in  curing  the  disease ;  they  al- 
so comprehend  various  caustics.    The  former  in- 
^^l^de  watery  solutions  of  opium,    the- bruised 
X^^ves  of  the  conium  maculatum,  scraped  car- 
or  the  carrot  poultice,  the  fermenting  pouL- 
powdered  charcoal,  chalk  finely  levigated, 
acid  gas,  liquid  tar,  and  tar  water ;  the 
ustic  applications  are  arsenic,  and  the  muriate 
mercury.     Arsenic,  as  we  remarked  above, 
as  considered  as  a  specific  by  Justamond,  and 
^=^rmed  the  basis  of  the  remedies  of  Plunket,  and 
<*  Guy  in  England,  and  of  the  celebrated  applica- 
Lonsof  Chonetand  Rousselot  in  France  ;  the  mu- 
ate  of  mercury  possesses  no  virtues  over  any 
er  caustic,  and  it,  as  w&ll  as  arsenic,  always 
Incites  much  pain  and  irritation. 
These,  then,  are  the  various  topical  and  inter- 
al  remedies,  which  have  been  at  different  times 

# 

Vised  for  the  cure  of  cancer ;  each  have  had  their 


abettors;  their  reputation  has  had  birt  a  short 
lived  existence ;  and  melancholy  experience  has 
I  taught  us,  that  no  reliance  is  to  be  placed  upon 
f^em. 

Although  no  medicine  with  which  we  are  ac- 
t  quainted  can  cure  this  disease,  a  well  regulated 
I  f^gimen,  combined  with  frequent  local  bleeding, 
has  ollen  been  of  great  utility.  Milk  and  vege- 
tables, or  rather  the  spare  and  low  diet  recom- 
mended by  Pouteau  and  the  Danish  surgeon  Cal- 
liesen,  and  afterwards  adopted  in  England  by 
I  Messrs  Fearon  and  Pearson,  has  been  of  more 
strvice  in  arresting  the  progress  of  cancer  than 
any  medicine  that  has  ever  been  proposed ;  but 
it  should  be  employed  early,  as  soon  as  the  acir- 
rhus  has  taken  on  the  inflannnatory  action.  All 
wine,  spirits,  fermented  liquors,  animal  food,  vio- 
lent exercise,  or  whatever  has  a  tendency  to  quick- 
en the  pulse,  must  be  rigidly  avoided  ;  while  every- 
thing which  can  tend  to  lessen  the  force  of  the 
general  circulation  must  be  adopted.  The  diet 
should  consist  principally  of  vegetables,  ripe, 
fruits,  stewed  or  roasted,  very  weak  soups  with 
bread,  and  for  drink,  nothing  stronger  than  wa- 
ter.  This  practice,  conjoined  with  rest,  frequent 
topical  bleedings  with  leeches  and  purgatives, 
especially  of  the  saline  class,  with  warm  opiate 
fomentations,  will  be  found  to  be  of  infinite 
service  in  the  early  stages  of  the  disease.  It 
has  frequently  allayed  the  pain,  reduced  the 
swelling,  and  apparently  cliecked  the  diseaw 


:  ujseaSQH^H 


CANCER*  249 

its  incipient  state ;  but,  should  this  not  be  the 
ca^^5  and  the  disease  evidently  encreasingy  or 
eveai  stationary,  the  most  early  recourse  must 
b^  had  to  the  operation  as  the  only  expedient 
yot  known  to  us  which  affords  any  prospeot  of 
Wiccess. 


SURGICAL  TREATMENT. 

1st,  The  Ligature.—- In  the  removal  of  diseased 
striicture,  the  ligature  is  not  only  more  tedious 
bat  ultimately  attended  with  more  pain  than  the 
Iniii^  4  we  never  think  of  employing  it  except  in 
dtuations  where  the  knife  cannot  be  Used  with 
ffifefy,  or  where  the  operation  by  the  knife  is  at- 
tended with  horror^  as  in  the  removal  of  cancer- 
ous portions  of  the  tongue.  When  cancer  attacks 
the  tongue,  it  generally  begins  near  the  point,  and 
the  diseased  portion  may  be  safely  removed  by 
ligature :  we  take  a  large  surgical  needle  armed 
with  a  ligature,  and  strike  it  through  the  centre 
of  the  tongue  near  its  point,  we  then  split  the  li- 
gature, and  tie  one  portion  on  one  side  and  the 
other  portion  on  the  opposite  side ;  the  operation  is 
not  attended  with  much  pain,  the  included  por- 
tion fades  under  the  ligature  like  a  polypus,  and 
soon  drops  off.  This  operation  should  always  be 
done  early  ;  if  the  glands  tRider  the  jaw  are  affec- 
ted, on  no  account  should  it  be  attempted^  be« 
cause  the  swelling  of  these  glands  implies  that 


the  inflammation  lias  eilfipr  extended  along  the 
lymphatics  to  the  glands,  or  that  they  are  poison. 
ed  by  absorption,  in  which  case  the  removal  ot 
the  diseased  portion  of  the  tongue  will  not  cure 
the  disease,  but  the  glands  will  soon  become  more 
inflamed,  ulcerate,  and  terminate  in  a  cancerous 
sore. 

2nd,  The  Knife. — The  removal  of  the  cancerous 
structure  by  the  knife,  is  undoubtedly  the  prefer- 
able operation ;  it  is  done  at  once,  produces  less- 
pain,  less  constitutional  irritation,  and,  upon  the- 
whole,  less  suffering;  while  there  is  a  greater 
,  chance  of  removing  all  the  diseased  parts,  than 
by  any  other  method  witli  which  we  are  acquainted. 
Although,  in  every  operation,  it  is  a  general 
rule  to  save  as  much  of  the  integuments  as  possi- 
ble, in  order  to  cover  neatly  and  effectually  the 
wounded  parts,  this  rule  should  be  less  regard- 
ed in  the  excision  of  cancer,  particularly  that 
of  the  mamma,  than  it  usually  is.  The  skin  on 
the  sides  is  so  loose  and  moveable,  and  so  easily 
stretched,  that  their  could  be  little  difficulty  in 
bringing  the  cut  edges  together,  even  if  tlie  sur- 
geon were  in  every  instance  to  cut  tlie  skin  away 
nearly  to  the  whole  extent  of  the  tumor. 

It  is  always  adviseable  to  perform  the  operation 
before  the  parts  ulcerate,  and  all  the  diseased  struc- 
ture should  be  cleanly  and  fairly  cut  out :  with  this 
view,  the  surgeon,  previous  to  attempting  any  ope- 
ration, should  deliberately  ami  minutely  exi 
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th  e  state  of  the  lymphatic  glands  in  the  axilla,  and 
along  that  fatty  line,  under  the  inner  edge  of  the 
eat  pectoral  muscle,  stretching  from  the  mam- 
^^^^a-ry  gland  to  the  arm  pit,  for  no  cancerous  parts 
sliould  be  attempted  to  be  cut  out,  unless  the 
«targeon  also  removes  all  the  diseased  absorbent 
S^suids,    as  the   disease  will  inevitably  return ; 
"^^lien  this  is  the  case  cancer  makes  much  more 
x'apid  prepress,  than  if  no  operation  had  been  per- 
formed.    I  once  saw  a  mamma  extirpated  in  a 
«tout  fat  woman  where  a  small  gland  could  be 
^^elt  in  the  arm  pit,  but  as  the  gland  was  hardly 
l>erceptible,  so  much  so,  that  some  of  the  sur^ 
^eons  could  not  feel  it ;  as  it  did  not  seem  to  be 
"V^ery  hard,  and  quite  free  of  pain,   it  was  not 
JUclged  necessary  to    remove  it;    however,  in 
*^^elve   months   after  the   operation,   this  gland 
"^came  as  large  as  a  wall-nut,  and  so  extremely 
gainful,  that  she  could  get  no  rest  either  night  or 
•^ ;  it  at  last  ulcerated,  and  when  she  came  to 
,  there  was  a  large,  hard,  foul,  ulcerated  tumor, 
rounded  with  diseased  skin  in  the  arm-pit ; 
*  ^  <^"^ever,  it  might  still  have  been  safely  cut  out, 
I  not  been  deterred  from  the  operation  by 
large  swelled  gland  lying  in  the  root  of  the 
<!k  above  the  collar  bone, 
-^though  the  glands  lying  in  the  axillp,,  and 
^twixt  it  and  the  breast,  be  hardened  and  much 
cased,  the  surgeon  may  proceed  in  his  opera- 
:ii,  as  they  can  be  very  easily  dissected  out ; 
where  he  feels  the  glands  above  the  collar 


^  bone  diseased,  or  when   his  patient  is  a^cted 

[  with  coug'h,  diificuity  of  breathing-,  pains  thraugh- 

[  out  the  body,  particulaily  severe  in  the  spine  or 

I  with  scirrhous  liver,  as  these  arc  the  constitutional 

L;aiarks  of  cancer,   he  must  abandon   his   enter- 

Ijrize,  and  coniine  himself  entirely  to  palhative 

L  remedies,  tor  any  operation  under  these  deplorable 

"  *arcumstances  would  only  hasten  the  death  of  the 

patient.     Where  the  operation  is  admissible,  the 

surgeon    should    in    evei"y  instance   remove    the 

whole  breast,  even  althoujifh  only  one  of  the  glands 

ia  affected,  as  leaving  any  part  might  endanger 

a  relapse,  and  could  be  of  no  use  to  the  „ 

tient. 


3d,  The  Actual  Cautery .^The  actual  cautery 
^Fas  the  most  ancient  way  of  curing  cancer ;  for 
obvious  reasons,  it  is  far  inferior  to  the  knife, 
but  is  much  preferable  to  any  potential  cautery. 
It  is  really  mild  in  its  application,  gives  little  pain, 
acts  entirely  locally,  and  produces  no  more  con- 
stitutional irritation  than  what  arises  from  a  bum; 
it  therefore  possesses  a  decided  superiority  over 
the  caustic  pastes,  which  aie  apt  to  be  absorbed, 
and  produce  great  constitutional  irritation.  The 
actual  cautery  is  altogether  adapted  to  the  ulce- 
rated stage  of  cancer,  and  cases  do  frequently 
present  themselves  where  we  are  obliged  to  have 
recoui'se  to  this  procedure.  It  is  a  safe  applica- 
tion, although  little  used  by  surgeons;  has  no 
cruelty  but  in  the  name ;  and  I  should  be  , 


uld  be  ,1^^ 

J 


CANCER.  253 

filled  to  prefer  it  in  every  instance  where  the 
knife  was  inadmissible,  as  when  the  cancer  is  si- 
tuated in  the  &oe  or  palate,  or  has  proceeded  to 
a  v^ry  great  length  in  the  breast. 

4th,  The  Potential  Cautery.— The  potential 
mntery  embraces  the  various  caustic  pastes  which 
huve  been  chiefly  used  by  empyrics.    They  have 
in  genertd  arsenic  for  their  basis;  they  always 
iexctt^  great  pain  and  great  constitutional  irrita* 
tifm ;  land  £rom  the  deleterious  materials  of  whidb 
they  are  composed  being  absorbed,  the  patient  is 
sometimes  as  effectually  poisoned  as  if  arsenic  ha 
been  taken  by  the  mouth.     I  therefore  conceive 
the  caustic  pastes  to  be  dangerous  and  preca- 
rious remedies ;  for,  independently  of  the  dan- 
ger attending  their  use,  they  are  attended  with  a 
great  deal  more  pain,  and  are  much  more  imcer- 
tain  in  their  operati<Hi  than  either  the  knife  or 
the  actual  cautery.    When  arsenic  is  used  for  the 
destruction  of  the  cancerous  structure,  it  requires 
to  be  combined  with  the  tartamte  of  antimony, 
l^smunculus  acris,  or  some  other  escharotic,  or  its 
£ipplication  to  be  preceded  by  some  other  caus- 
tic to  destroy  the  cuticle,  as  arsenic  does  not  act 
On  that  structure.    I  shall  offer  some  more  parti- 
tr^ular  observation^;  on  arsenical  applications  when 
Xve  come  to  treat  of  cancerous  ulcer. 

5th,  Artificial  Gangrene. — ^The  destruction  of 
%he  structure  in  which  the  disease  is  situated,  is 


generally  efl'ected  by  cauteries  or  caustics'; -Irtrt 
"  it  has  been  observed  in  cancer  of  the  manima, 
that  fi-om  a  blow,  or  other  exciting  cause,  an  active 
inflammation  has  sometimes  supervened,  which, 
terminating  in  gangrene,  has  so  completely  involv- 
ed the  cancerous  parts,tliat  when  the  slough  has  se- 
parated, the  disease  has  been  completely  removed, 
leaving  a  healthy  ulcerated  surface,  which  has  gra- 
nulated fast,  and  in  a  short  time  cicatrized,"  Obser- 
ving this  spontaneous  gangrene  and  natural  sepa- 
ration, Rig-al  and  Gan^eii  in  France  ha^e  proposed 
as  a  substitute  for  the  operation  in  the  cancerous 
mamma,  to  produce  gangrene  by  inoculation ; 
and  this  has  actually  been  done  by  making  a 
small  incision  in  the  centre  of  the  breast,  and  in- 
serting into  this  incision  a  small  bit  of  lint  dip- 
ped in  gangrenous  sanies. 

Ganieri  relates,  that  a  woman,  fifty-nine  years 
of  age  had  in  the  left  breast  a  Very  large  open 
cancer,  the  base  of  which  extended  to  the  axilla; 
In  consequence  of  a  peculiai-  ti*catinent,  there 
took  place  a  violent  inflammation,  followed  by 
gangrene  and  a  putrid  ulcer,  which,  at\er  separa- 
tion of  the  gangrened  parts,  cicatrized  ;  the  pa- 
tient recoveied  her  health,  but  three  years  after 
died  of  a  putrid  fever.  Richemnd  says,  that  a 
woman  about  forty-eight  years  of  age,  of  a  good 
constitution,  presented  herself  at  the  Hospital  of 
St  Louis,  with  a  very  lai'ge  cancerous  tumor  si- 
tuated in  her  right  breast.  Tins  hard  mass  be- 
came soft;  inflammation  and  gangrene  succei 


CANCEll.  255 

cd,  \vhich  separated  it  from  the  skin  and  sur- 
roanding  cellular  substance.  The  separation  of 
the  eschar  freed  the  breast  from  the  diseased 
toBBS^  leaving  only  a  healthy  ulcer,  which  cica- 
trized completely  in  less  than  two  months. 

Le  Dran  has  also  seen  a  tumor  of  the  same 
chaxacter  separated  in  the  same  manner,  viz.  by 
inflammation  and  gangrene. 

In  the  year  1791,  Rigal  conceived  the  idea, 
founded  upon  the  preceding  observations,  of  cu- 
ring cancer  by  producing  gangrene ;  and  in  1810, 
Gameri,  chief  sturgeon  to  the  Hospital  of  La 
Charite  at  Turin,  adopted  the  same  sentiments, 
fennded  upon  the  observations  which  he  had  pub- 
Hfllied^     M.  Rigal  is  said  to  have  tried  many  ex- 
periments which  have  succeeded,  the  most  re- 
i     inarkable  of  which  is  the  following : 

"  A  lady,  about  thirty-seven  years  of  age,  of  an 
writable  habit,  was  afflicted  for  many  years  with 
enlarged  glands  in  the  breast.     After  the  trial  of 
^ariy  useless  remedies,  an  empyric  promised  to 
^\Mre  her.     She  remained  under  his  cure  for  six 
Months  :  at  the  end  of  which  time,  the  tumor, 
^stead  of  being  diminished,  had  increased  to  an 
^^credible  size  ;  the  breast,  measured  at  its  base, 
^€is  thirty-one  inches  in  circumference.   The  lan- 
cinating pain  which  had  for  several  months  mark- 
^^  its  cancerous   character,  tormented  the  pa- 
*i^nt,  particularly  during  the  night,  and  did  not 
t^rmit  her  to  enjoy  the  least  repose.    The  tu- 


uior,  which  occupied  tlie  whole  side  of  the'cJie»%^ 
consisting  of  many  conglomerated  masses,  de^^^ 
eended  below  the  ti'ue  ribs ;  it  was  iiregular,  ru; 
gtn\,  and  immoveable ;  the  skin  was  changed 
colour,  and  replete  with  varicose  vessels;  the  f»^». 
tient  was  worn  out  with  suffering- ;  the  catanaeiiiB 
Mere  scanty  and  irregular. 

In  the  first  consultation,  the  medical  attetad- 
ants  decided  upon  a  palliative  treatment ;  but     i" 
a  second  consuUation,  M.  Rigal  proposed  to  mei-le 
a  small  incision  in  the  centre  of  the  breast,  a.*ift 
to  cover  the  wound  with  chaqjee  dipped  in  g^^-t*' 
grenous  sanies.     Between  the  third  and  IbuK^" 
day  after  the  operation,  tlie  wound  inflamed,  ai^** 
exhaled  a  putrid  odour  ;  the  gangrene  manife  ^^ 
ed  itself"  in  the  centre  of  the  tumor,  and  ma    -"^ 
so   rapid    progress,    that  in   eighteen    days   tt^*'^' 
frightful   mass  was  entirely  destroyed.     On  ej 
mining  the  separated  mass,  two  large  glands 
the  size  of  the  fist  were  found  to  possess  the  ch*""**' 
racter  of  true  scinluis  ;  that  is  to  say,  a  lard^^^^ 
ceous  substance,  fleshy  in  some  places  ;  both  •  T 

them  contained  in  their  centre,  which  was  uft--^  ™ 
cerated  and  slightly  inflamed,  a  yellow  serun^*  T 
The  greater  quantity  of  skin  which  had  not  bee^^'T 
attacked  with  the  gangrene  adhered  to  the  subj^-  tJ* 
cent  parts.     A  cluster  of  glands,  resembling  ' 

bunch  of  grapes,  supported  upon  a  straight  p^  ^'^ 
dicle,  alone  resisted  the  general  destiuction.     .^—     * 
ligature  was  tied  round  it,  and  it  separated  O' 
the  seventh  day.     The  wound,  dressed  dry, 
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t*»  inished  sensibly  every  day,  and  in  the  course  of 
four  months  and  a  half  was  completely  healed. 
This  lady,  treated  thus  in  June  I79I,  enjoyed  good 
health  in  1810." 

This  separation  of  cancerous  parts  by  the  aid 
^f  inoculated  gangrene,  I  consider  to  be  a  very 
dangerous  practice.     It  is  not  only  attended  with 
all  the  pain  of  an  extensive  inflammation,  ter- 
minating in  gangrene,  and  of  course  accompa- 
nitd  by  fever  of  the  worst  type,  but  it  inti'o- 
duces  a  dangerous  disease  over  which  we  have  no 
controul,  and  which   runs  tlie  risk  of  involvuig 
tJie  life  of  tlie  patient.     We  do  not  here  merely 
uitroduce  a  local  disease  of  a  greater  or  less  ex- 
tent ;  but  from  the  absorption  of  the  gangrenous 
Vijus,  the  system  becomes  poisoned,  and,  in  par- 
ticular coustitutions,  the  gangrene  will  know  no 
limits,  but  daily  increase ;  and  from  the  poison- 
eci  state  of  the  system,  the  vital  energies  are  de- 
atioyed,   and  the  patient   dies  of  typhus  fever. 
■Vhen  an  anatomiat  is  so  unfortunate  as  to  cut 
*i^is  finger  in  dissecting  a  putrid  body,  he  inocu- 
lates himself  with  a  most  noxious  poison,  which 
^ot  only  produces  a  gangrenous  ulcer,  with  in- 
Hammation  and  swelling  of  the  arm,  but  by  the 
absorption  of  the  vims  there  succeeds  an  alarm- 
"^g  typhus,  which  has  in   some  instances  proved 
^tal.     Besides,  inoculated  gangrene  possesses  no 
advantages  in  removing  the  diseased  parts  which 
the  knife  does  not  possess  in  a  superior  degree ; 
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and  this  practice  is  not  ajiplicabie  to  those  cases 
where  there  are  tliseased  glands  in  the  axilla. 
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6th,  Compression. — It  has  been  propose! 
late  to  destroy  the  diseased  structure  by  ■ 
pression,  and  this  is  attempted  by  means  of  ad- 
hesive  straps,  leaden  plates,  compresses,  and 
bandages.  The  eflects  of  compression  in  the 
destruction  of  tumors  are  very  conspicuous,  and 
this  remedy  has  been  by  far  too  little  employ- 
ed in  the  practice  of  surgery.  There  are  se- 
veral diseases  which  arc  cnrable  by  compression, 
particidarly  indolent  enlargements  and  dropsies 
of  the  joints ;  but  with  regard  to  tumors,  com- 
pression is  more  suited  to  a  tumor  in  an  indolent 
than  in  an  inflamed  state  ;  it  is  consequently  more 
adapted  to  scirrlius,  where  there  is  no  pain,  than 
■where  the  gland  is  inflamed,  as  in  cancer.  When 
the  gland  is  much  inflamed,  pressure  is  quite  in- 
admissible, as  it  greatly  aggravates  the  pain,  and 
hurries  on  the  disease.  But  when  tliere  is  little 
pain,  it  may  be  used  with  freedom,  and  is  pro- 
ductive of  manifest  advantages  j  where  there  is 
much  action,  its  use  should  always  be  preceded 
by  local  bloodletting  by  means  of  leeches,  and 
repeated  opiate  fomentations;  and  until  the  ac- 
tion is  subdued,  no  pressure  sliould  be  enaployed. 
So  powerful  are  the  effects  of  compression,  that 
we  may  obliterate  the  very  bones ;  and  where 
tumors  arc  indolent,  there  is  no  remedy  more  efc 
ficacious  ;  while,  on  the  other  hand,  if  t 


ly  more  efc    | 
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liivich  pain,  there  is  no  application  more  dange- 
rous, as  from  the  excitement  produced  by  the 
pjressnre,  the  inflammation  is  hurried  on  to  ter- 
minate in  ulceration.  Compression,  therefore, 
althotigh  well  adapted  to  scirrhus,  is  not  fitted 
fijtr  cancer,  whether  occult  or  open.  When  we 
employ  pressure  .in  scirrhus  of  the  mdmi>na,  we 
perceive  that  the  surrounding  cellular  substance 
18  first  obliterated,  leaving  the  tiuMior  apparently 
mvich  diminished  in  size,  hard,  and  moveable  j 
but  if  the  compression  be  steadily  continued,  the 
gland  itself  will  at  last  be  destroyed. 

In  our  present  state  of  knowledge  in  the  surgi- 
cal treatment  of  cancer,  we  give  the  preference 
to  the  knife,  when  admissible,  as  the  most  expedi- 
tious, the  safest,  the  surest,  and,  upon  the  whole, 
the  least  painful  mode  of  procedure. 
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SECTION  IV. 

t 

FUNGUS  HEMAT odes; 

IWgus  Hematodes  has  been  denditlinated  S6fli~ 
cancer,  in  contradistinction  to  Hard  cancer,  or 
that  succeeding  scirrhus.  This  disease  is  even 
moire  certainty  fiital  than  cancer ;  for  if  cancer  id 
removed  by  operation  at  an  early  period,'  it  fre- 
qtieiitly  does  not  retium ;  whereas  lungiis  hema-i 
todes  almost  always  returns  unless  we  amputate 
the  limb  j  the  disease,  therefore,  when  situated  i» 
the  extremities,  can  only  be  Cured  by  ampu- 
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tation ;  when  situated  on  the   trunk,  it  is  in- 
curable. 

The  early  stage  of  fiingus  hematodes  is  cha- 
racterized by  a  small  colourless  tumor,  of  a  sprin- 
gy and  elastic  feel,  unless  when  deep  seated  un- 
der the  fascia,  when  it  is  firm  and  tense.     The 
elastic  feel  is  so  peculiar,  and  so  much  resembled 
an  obscure  sense  of  fluctuation,  that  the  practi- 
tioner has  been  often  tempted  to  puncture  the 
tumor  with  a  lancet,  thinking  that  it  contained 
matter.     The   tumor  rapidly  increases   in  size^ 
particularly  when  it  receives  any  external  injury ; 
the  disease  extends  by  the  addition  of  similar  tu- 
mors, and  thus  acquires  a  sort  of  lobulated  struc- 
ture.    Wlien  the  tumor  ii^  small,  the  skin  is  of 
its  natural  colour ;  but  as  it  increases  in  size,  i^ 
assumes   a  reddish   or  copper  colour    in  sorxe 
places,  and  a  purple  or  claret  coloiu^  in  othe^i^s, 
with  an  enlargement  of  the  veins  on  its  surfa.^^. 
The  tumor  increases,  and  the  skin  at  length  l^e- 
comes  so  distended  that  it  inflames  and  ulcerates- 
A  fungus  then  immediately  springs  forth,  whi^'^ 
knows  no  bounds,  discharges  profusely,  and  ble^^^ 
copiously  on  the  slightest  accident. 

When  the  tumor  is  removed  and  the  structi^^^ 
examined,  it  appears  soft  and  pulpy,  generally 
containing  a  greasy  medullary  looking  matt^^*'^ 
but  sometimes  of  a  greenish  colour,  sometimes  ^* 
a  dirty  brown,  like  putrid  parenchymatous  visc^^' 
ra,  such  as  the  liver,  spleen,  or  kidney,  and  soir:^-^'' 
times  of  a  redder  colour,  contained  in  a  reticul^^*^" 
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ei  cellular  texture,  like  a  sponge  loaded  with  pu- 
ivid  Wood. 

Fungus  hematodes  is  generally  attended  (at  least 
in  its  early  stages)  with  little  pain  even  on  pressure; 
soraetimes  it  appears  spontaneously,  and  sometimes 
it  can  be  traced  to  a  blow.    It  often  begins  in  the 
bones,  but  generally  in  the  soft  parts,  and  every 
structure  of  the  animal  body  is  subject  to  its  at- 
tacks.   Its  progress  is  sometimes  rapid,  and  some- 
times slow ;  but  when  it  ulcerates,  its  growth  is 
particularly  rapid,  the  fungus,  although  removed 
by  ligature  or  torn  oil',  being  shortly  reproduced. 
Fungus  hematodes  appears  at  all  ages,  but  is  ra- 
ther  a  disease  of  early  life,  and  seems  at  first  so  far 
local  that  it  is  preceded  by  no  constitutional  indis- 
position.    In  its  early  stage,  it  frequently  remains 
long  stationary ;  but  upon  receiving  a  blow,  it  im- 
mediately increases  rapidly.    Like  cancer,  it  soon 
involves  all  the  neighbouring  parts  ;  the  constitu- 
tion becomes  affected,  the  skin  acquires  a  yellow 
Jiiieas  in  jaundice,  the  countenance  becomes  sunk, 
*he  patient  is  attacked  with  hectic,  accompanied 
^y  profuse  perspirations ;  is  exhausted  with  pain 
and  fever,  and,  after  much  suffering,  languishes  in 
Extreme  debility,  and  expires.    When  any  lympha- 
tic glands,  situated  in  the  neighbourhood  of  the  tu- 
'^^or,  become  affected,  they  acquire  precisely  the 
^^Hie  structure  as  the  original  tumor.     The  fixed 
^l*(3ominal  viscera  are  at  the  same  time  frequently 
**'8eased,  but  particularly  the  liver. 
^    In  several  points  cancer  and  fungus  henafttodss 
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agree,  while  they  materially  differ  in  others.  Ist 
B(.th  cancer  and  fungus  hematodcs,  in  whateve 
part  of  the  body  they  are  situated,  althoiigh  a 
first  apparently  locai,  soon  involve  the  neighboui 
iiig  structure,  and  extend  to  the  bones,  muscles 
cclUilar  substance,  or  whatever  parts  they  ma; 
he  in  contact  with.  2dly,  The  lymphatic  glandi 
sooner  or  later  become  affected  either  by  conti 
nuity  of  surface  or  from  absorption,  and  conta- 
minate the  system,  rendering  the  removal  of  the 
original  disease  of  no  avail  in  effecting  a  cure 
3dly,  ^Tien  the  parts  ulcerate,  they  have  no  ten 
dency  to  heal,  they  discharge  a  bloody  sanies,  axk. 
both  diseases  advance  with  a  wonderful  rapidity 
And,  lastly,  when  the  system  is  once  affected, 
the  parts  are  extirpated,  the  operation,  instead  m 
arresting  the  progress  of  tlie  disease,  accelerate 
the  fetal  event. 

In  the  following  respects,  however,  tliey  diSes 
Tnie  cancer  is  clearly  a  disease  of  the  decline  m 
life  ;  whereas,  fungus  hematodes  belongs  to  earl 
life,  frequently  attacking  in  infancy.  The  ag 
pearance  of  the  morbid  parts  in  the  two  disease 
is  very  different ;  the  stiiicture  affected  is  also  dii 
ferent ;  cancer  generally  attacking  a  glandula- 
structure,  and  fungus  hematodcs  appearing  in  thd 
brain,  Kings,  abdominal  viscera,  and  all  the  softei 
textures  of  the  body.  And  lastly,  although  cancel 
sometimes  appears  in  two  or  three  different  parts 
of  the  body  at  one  time,  still  the  affected  struc- 
ture seems  to  be  the  same  ;  whereas,  fungus  he- 
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^'^^'todes  frequently  attacks  a  variety  of  parts,  and 
a  x^ariety  of  structure.  Thus  I  have  known  the 
^^^-XB,  the  lungs,  the  liver,  the  kidney,  and  the 
testicle,  all  affected  at  one  time  in  die  same  indi- 
^iciuaL* 


TREATMENT  OP  FUNGUS  HEMATODES. 

Fungus  hematodes  must  be  accounted  a  fetal 
uisease,  although,  when  extirpation  is  performed 
•at  a  very  early  period,  it  may  sometimes  prove 
successftd.  When  the  disease  is  situated  on  the 
tinnk,  we  have  no  alternative  but  extirpation, 
^ut  in  every  case  that  has  fallen  under  my  obser- 
"^ation,  it  never  failed  to  return.  When  situated 
^  the  eye  or  the  testicle  we  also  extirpate,  and  if 
the  operation  is  performed  early,  we  are  some- 
tittles  successful.  When  situated  in  the  extremi- 
ttes,  in  whatever  structure  it  begins,  we  should  at 
^tice  have  recourse  to  amputation,  as  tampering 
^ith  the  disease  by  means  of  pressure,  or  the  re- 
*^oval  of  the  tumor  by  the  knife,  incurs  the  dan- 
^^r  of  a  constitutional  disease,  and  then  the  am- 
putation of  the  limb  will  not  avail.    In  the  ulcer- 

*  The  French  surgeons  have  always  confounded  fungus  he« 
^^Datodes  with  cancer,  and  Roux  ( Narrative  of  a  Journey  to  Lon- 
^^on,)  still  asserts  that  the  two  diseases  are  the  same ;  but,  in* 
^^^pendently  of  their  external  features,  there  are  several  cir- 
^^umstances  in  which  they  widely  diffisr,  particularly  in  their 
^^tnictures»  in  the  textures  affected^  and  in  the  absence  of  pain 
^41  the  early  stage  of  fungus  hematodes. 
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ated  stage  of  the  disease,  I  have  prolonged  Kfe  by 
the  actual  cautery  daily  applied,  which  is  produc- 
tive of  no  pain,  and  which  not  only  represses  the 
fungris,  but  also  materially  lessens  the  discharge.* 


•  Mr  Hey  of  Leeds,  in  his  Practical  OUservalions  on  Surgery, 
has  reliited  Eeveral  caEea  which  illustrate  ircll  the  nature  of 
this  disease ;  but  a  case  more  remarkable  than  any  on  record 
IB  the  following :  it  is  remarkable  for  the  lengtli  of  time  the 
disease  had  subsisted,  the  number  of  times  it  had  been  operat- 
ed on,  and  the  size  of  the  taraor. 

John  Allister,  a  gardner  in  the  neighbourhood  of  Dunrerm* 
line,  about  tlie  year  1805,  when  only  'I'i  years  of  age,  observed 
a  small  tumor  of  the  gize  of  a  hazel-aiit  situated  above  llie  left 
haunch,  moveable,  elastic,  and  of  the  natural  colour  of  the 
skin.  In  tlie  course  of  three  years  it  attained  the  size  of  a 
hen's  egg,  when  he  became  alarmed,  and  as  he  was  preparing 
at  that  time  to  fome  to  Edinburgh  on  some  other  busincsi, 
lie  meant  qt  the  same  time  to  consult  some  of  the  faculty: 
however,  before  he  could  get  this  journey  undertaken,  he, 
one  morning  in  coming  do'ivn  stairs,  slipped  his  foot,  fell 
backwards,  and  struck  tfic  tumor  on  the  edge  of  a  step, 
when  it  immediately  inftamcd,  became  painful,  and  attained 
the  fii/e  of  the  two  fists :  He  consulted  a  gentleman  of  the 
first  practice  in  Dunfermline,  who  put  a  lancet  into  it,  but  it 
discharged  a  little  blood  only ;  aflerwards  some  matter, 
and  soon  Iiealed  up  :  it  still  continued  encreasing  in  size,  and 
he  was  now  advised  6y  Dr  Davidson,  and  some  others  of  the 
medical  gentlemen  hi  Duafcrmline,  to  repair  to  the  Royat  lu- 
linnary  of  Edinbnr^b,  and  lakc-the  advice  of  the  surgeons  at- 
tending  that  institution.  He  was  there  told  that  it  must  be  re- 
moved by  nn  operation ;  he  went  home,  and  returned  to  the 
Infirmary  in  about  six  weeks,  when  the  tumor  was  dissected 
out  by  Mr  Newbigging  on  the  29th  of  May  1810.  It  wasthes 
jifihe  sife  of  a  child's  head;  the  wound  soon  healed,  and  be 
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A  Solution  of  continuity  in  any  of  the  softer 
of  the  body,  secreting  pus,  sanies,  or  any 


i'^It^^^jq^  home  apparently|well :  he  remained  so  for  nine  months, 

*'**^xi  it  began  again  to  grow :  when  it  had  attained  the  size  of 

^*^^   t:wQ  fists,  he  again  presented  himself  at  the  Royal  Infirma* 

'^-  «i.nd  it  was  cut  out  by  Mr  Russel  on  the  29th  of  October 

^  ^  1 ,  seventeen  months  afler  the  first  (^>eration ;  it  healed  sooop 

^^^'i    he  returned  home  once  more  seemingly  weU.    In  nine 

^^^ths  it  began  to  grow  again,  and  gradually  encreased,  till  ft 

^^^ined  the  size  of  a  very  large  mamma,  or  of  a  child's  head 

^^  *e¥en  or  eight  years  of  age :  on  the  8th  of  May  1813,  he 

^^^%e  to  Edinburgh ;  the  skin  was  much  in^med^  nearly  to  ils 

^"^,  and  eight  flays  previous  to  his  arrival,  it  burst  on  the 


'^»  and  part  of  its  contents,  of  the  size  of  a  watch,  protruded, 
a  dark  colour  and  a  sphapelating  appearance ;  the  old  cic»* 
Sx  was  very  apparent  at  the  upper  base  of  the  tumor« 

I  dissected  out  the  tumor,  and  as  the  integuments  were  in<» 
^med  and  diseased,  no  attempt  was  made  to  save  them ;  bdow  I 
^t  dase  by  the  base  of  the  tumor^  and  above^  my  incision  also  pas* 
close  by  its  base,  exactly  upon  the  cicatrix  of  the  former  ope** 
^iftion ;  I  dissected  it  out  like  a  cancerous  mamma,  and  where 
^^  lower  part  of  the  tamor  lay  above  the  vpper  part  of  the 


birther  vitiated  matter,"  has  been  usually  denomina- 

l^d  an  ulcer,  aud  as  this  definition  is  sufficiently 

(Mmprehensive  and  eKplicit,  we  are  naturally  led  to 


great  glutsus  muscle,  there  was  much  cellular  subBtance, 
which  was  soil  and  apparently  not  diseased.  I  cut  down  to 
tile  upper  and  back  part  of  the  crista  of  the  ilium,  near  the  top 
[^iof  the  sacrum,  removing  the  sac  with  the  tumor;  but  I  found 

:t  a  part  of  the  tumor  passed  under  the  latissimus  dorsi,  be- 
twixt it  and  the  longissimus  dorsi ;  I  thrust  in  ray  finger  and 
pulled  out  a  portion  of  the  size,  shape,  and  appearauce  of  a 
kidney ;  I  turned  back  the  muscle,  dissected  out  the  remaining 
part  of  the  sac,  and  not  only  cut  down  to  the  roots  of  the  tu- 
mor where  it  was  in  close  contact  with  the  outer  surface  of  the 
latissimus  dorsi,  but  also  cut  away  some  of  the  fibres  of  the 
muscle ;  I  secured,  by  the  needle,  a  emati  artery  in  the  centre  of 
die  wound,  and  the  patient  lo^t  about  a,  pound  of  blood. 

The  wound  was  of  the  size  of  the  crown  of  a  hat,  ( the  inte- 
guments being  removed,)  1  dressed  it  with  hnt,  passed  one  or 
two  adhesive  straps  across  to  keep  up  a  degree  of  compression, 
iaid  on  a  compress,  and  bound  all  up  with  a  roller. 

Wlien  the  diseased  mass  was  examined  aTccc  extirpation,  it 
was  found  to  consist  of  various  tumors  contained  in  distinct 
sacs,  some  of  a  grey  colour,  ami  nearly  of  the  consistence  of 
the  kidney,  and  others  of  a  reddish  colour,  apparently  compos- 
ed of  coagulated  blood,  altliough  hrmer  in  consistence,  and  «a« 
negated  or  streaked  with  greyish  lines.  An  attempt  was  made 
to  preserve  it  in  spirits,  but  it  gradually  dissolved. 

The  wound  healed  so  fast,  that  in  three  weeks  after  the  ope- 
ration, it  was  reduced  to  the  size  of  a  five-shillings  piece ;  in  a 
month  more  it  was  completely  cicatrized,  the  disease  seemed 
eradicated,  he  enjoyed  good  health,  and  resumed  his  work,  but 
he  did  not  remain  long  well.  In  seven  months  after,  in  the  be- 
ginning of  ISIJ',  this  tumor  again  shewed  a  disposition  to  grow. 


a-dopt  it.  When  we  come  to  treat  of  the  different 
species  of  ulcers,  we  shall  point  out  the  characters 
^y  "wliich  they  speciiically  differ  from  each  other, 


L 


began  anteriorly  to  ihe  old  scar  extending  towards  the  abdo' 
^^CQ,  it  encreased  more  rapidly  than  at  any  former  period,  hav- 
*^S  in  two  montlis  attained  nearly  the  same  size  as  vhen 
extirpated.     He  came  to  Edinburgh  in  May,  when  the  tui 
*as  as  large  as  the  head  of  a  child  of  eight  years,  it  had'; 
springy  and  elastic  feel ;  the  integuraents  in  some  places 
°f  a  dark  red,  in  others  of  their  natural  colour,  with  enlarged^ 
Veins  on  its  surface,  but  the  skin  was  not  ulcerated. 
"ow  extirpated  by  Mr  John  Bell ;  a  great  part  of  the  integu- 
*neiits  was  removed,  the  wound  healed  kindly.     When  it  was 
•■eiluced  to  the  size  of  a  crown-piece,  it  was  judged  advisable 
'o  keep  it  open  as  an  issue.    He  returned  home,  the  issue  con. 
*"iued  to  discharge  freely,  and  his  health  kept  good  till  March 
1 S 1 5,  when  the  tumor  began  a  fiftli  lime  to  grow,  commencing 
*    little  helow  the  issue,  and  spreading  upwards  to  the  fain    ' 

On  the  12th  of  December  1815,  he  came  to  Edinburgh.— 
*l»e  tumor  then  extended  in  a  flattened  form  from  the  poste- 
*<»r  part  of  the  spine  of  the  ilium  upwards  over  the  false  ribs, 
&>^eading  round  over  the  abdomen  ;  from  the  ulcerated  sur. 
^ce,  the  scat  of  the  issue,  a  large  fungus  had  sprung, 
^^Qibling  a  sun-flower.  No  uperation  at  this  time  was  peM 
'^V^rmed.  He  was  desired  to  keep  cloths  wet  with  a  decactioik' 
^*f  oak-back  and  alum  constantly  applied  to  the  surface,  and  to 
*^turn  borne. 

He  came  again  to  Edinburgh  on  the  ISth  of  June  1816  witb 
Vie  tumor,  and  more  especially  the  fungous  part  greatly  en- 
larged, and  hie  health  was  considerably  impaired  by  the  con- 
liaued  discharge  and  frequent  bleedings  from  its  surface ;  the 
surrounding  skin  was  inflamed  and  palnfid  from  the  excoriatioa 
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with  the  method  of  cure  best  adapted  to  each, 
while  wc  still  keep  in  view  that  there  ai-e  several 
circumstances  which  relate  to  ulceration  in  jje- 


produced  by  the  matter ;  the  fungus  resembled  in  size  snd 
slmpe  a  large  caulifloner,  with  a  pedicle  two  inches  in  diame- 
ter ;  it  had  a  variegated  appesniDce,  the  base  of  the  colounr 
being  a  greenish-yellow.  His  constitution  was  now  manifestly 
aSected ;  he  had  a  sunkand  yellow  countenance,  was  much  ema- 
ciated, his  appetite  greatly  impaired  ;  the  discharge  from  tlia 
fungus  profuse,  foetid,  and  thin;  his  pulse  about  150,  and  he 
was  much  distressed  with  nocturnal  perspirations. 

To  obviate  the  debilitating  eilecta  of  so  profuse  a  discharge 
from  so  large  a  surface,  and  to  lessen  the  general  irritation,  I 
determined  upon  removing  the  fungus ;  but  being  apprehen- 
sive of  hemorrhage  if  I  employed  the  knife,  I  had  recourse  la 
a  ligature,  more  especially  as  the  pedicle  did  not  exceed  ax 
or  seven  inches  in  circumference.  Every  lime  the  ligature 
was  tightened,  which  was  done  daily,  it  produced  consider 
able  pain,  but  (he  discharge  gradually  decreased.  In  eight 
days,  the  fungus  was  so  nearly  separated  as  to  he  cosily  turned 
or  twisted  in  every  direction.  I  cut  the  pedicle  across  close 
to  the  ligature ;  1  then  removed  the  ligature,  and  the  surface 
only  ooeed  out  blood.  A  piedgit  of  linen  and  a  roller  were 
applied,  and  three  hours  after  the  patient  walked  about  re- 
lieved from  an  incumbrauce  which  he  had  borne  for  some  montlis 
with  great  uneasiness. 

As  soon  as  the  fungus  was  removed,  he  returned  to  Dun* 
fermline,  and  in  a  great  measure  recovered  bis  health ;  the 
nocturnal  perspirations  ceased,  his  pulse  fell  nearly  to  its  na- 
tural standard,  his  appetite  Improved,  and  he  acquired  addi- 
tional strength.  He  coniliiued  tolerably  well  the  remaining 
part  of  1R16  and  the  early  part  of  ISl?,  although  the  tumor 
during  that  time  increased  much  in  size.     By  tlie  beginning  of 


Tvex^l,  and  whiclr  are  applicable  to  every,  variety 
of  the  disease. 
Ulcers  assume  k  different  appearance,  and  are 


June,  it  had  acquired  a  very  large  size,  and  shot  forth  several 
flmgi|  from  which  so  great  a  discharge  took  plaee  as  agam  to^ 
iaipair  his  health,  and  oblige  him  gradually  to  relinquish  every 
kiiM^  of  work, 

-  He  again  presented  himself  at  Edinburgh  on  the  9th  of 
September,  when  the  disease  was  in  the  following  condition.— 
The  tumor  was  lobulated,-  consisting  of  three  divisions;  the 
hrgest  of  the  size  of  a  quartern  loaf,  the  second  like  the  head 
of  a  fall-grown  foetus,  and  the  third  much  smaller,  measuring, 
in  aU>  three  feet  at  the  base.  From  the  surface  of  these  tumors, 
there  sprung  three  fungi.  To  the  side  of  the  larger  tumor, 
there  was  attached  a  fungus  as  large  as  a  fulKsized  cauli- 
flower ',  upon  the  surface  of  the  one  next  in  size  the  fungua 
was  as  large  as  the  fist  ^  and  on  the  third  the  size  of  a  small 
^ple. 

The  discharge  from  these  ulcerated  surfaces  was  so  pro- 
flise,  as  materially  to  affect  his  health.  I  applied  to  the  fungi 
th^  actual  cautery,  and  which,  as  it  produced  no  pain,  I  re- 
eommended  to  be  continued,  to  repress  their  growth,  and  lessen 
the  discharge.  He  returned  home,  and,  on  the  25th  of  Ja- 
nuary 1818,  I  received  a  letter  from  Dr  Stenhouse,  in  Dun« 
ferroline,  under  whose  care  he  was,  stating,  that  he  had  died  a 
few  days  before,  quite  exhausted  by  the  long-continued  dis- 
charge from  the  fungus.  Dr  Stenhouse,  in  his  letter,  observes, 
that  **  the  skin  had  given  way  all  over  the  tumor,  so  that  the 
quantity  of  matter  discharged  was  lately  very  much  increased, 
notwithstanding  the  regular  daily  application  of  several  red- 
hot  irons.  The  actual  cautery  gave  him  no  pain,  and  had  cer- 
tainly great  effect  in  repressing  the  growth  of  the  fungusr  *  I 
even  think  that  the  tuinor  at  length  was  somewhat  diminished  ^ 
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more  or  less  difficult  to  cure  according  to  the 
time  of  life  at  which  they  occur,  according  to  the 
seat  of  tlie  disease,  the  hahit  of  body,  and  the 
sti'uctui-e  affected.  Thus  ulcers  are  more  easily 
healed  in  early  life  than  in  old  age  ;  because  in 
the  former  case  the  actions  of  the  system  are  more 
perfect.  AVhen  seated  on  the  trunk  or  upper 
paits  of  the  body,  they  are  more  easily  cured  than 
Jin  the  lower  extremities;  because  in  the  latter,  the 
vital  powers  are  more  langiud.  In  temperate  ha- 
bits, more  easily  than  in  drunkards,  because  in 
the  former  all  the  functions  are  performed  with 
inore  vigoiu"  and  regularity.  And  in  skin,  cellular 
substance,  and  muscle  more  readily  than  in  bone, 


lai^  pieces  fell  off  frequently  in  a  putrid  state,  and  as  if  thej 
had  been  contained  in  cyste." 

*'  I  liad  an  opportunity  of  ascertaining  the  extent  of  the 
disease  afler  death.  1  found  the  tumor  passing  upwards  under 
the  ribs,  with  oniy  a  thin  partition  between  it  and  the  liver, 
which  it  had  pushed  forwards.  By  a  slight  operation  of  the 
fingers,  the  whole  tumor  fell  out,  leaving  a  bag,  which  seemed 
to  be  composed  of  the  peritoneum.  Excepting  a  few  small 
hard  tubercles,  about  the  size  of  barley-corns,  in  its  left  lobe; 
the  hver  and  all  tlie  other  viscera  were  perfectly  sound." 

This  man  lived  about  thirteen  years  from  the  commence- 
ment of  the  tumor,  and  seven  years  eight  months  from  the 
time  it  was  first  operated  on  ;  and,  notwitliEtandlog  the  absence 
of  visceral  disease,  and  the  length  of  time  it  subsisted,  its 
sli^ucture  and  external  nmrks,  together  with  its  invincible  ob* 
slinacy,  declared  it  to  bo  true  Fungus  Hematodes, 


J 


.    tartilaCge,  ligament,  or  &scia ;  because  the  former 
parts  are  more  vascular,  and  thus  capable  of  shoot-j 
ing  out  granulations  more  readily  than  less  vas- 
eulac  parts. 
L         It  must  be  remembered,  that  the  discharge 
f     fix)m  all  ulcers  is  merely  a  secretion  entirely  mo- 
dified by  the  nature  of  the  ulcer,  and  that  the 
i&atter  discharged  did  not  originally  exist  [in  the 
Uood.     Thus  a  healthy  ulcerated  siuface  will 
produce  pure  pus;  an  irritable  ulcer  a  thin  ichor; 
a  callous  ulcer  a  gleety  discharge ;  a  herpetic  ul- 
cer a  corrosive  virus ;  and  an  ulcerated  surface,^  in 
a  constitution  infected  with  a  morbid  poison,  will 
secrete  that  specific  poison  which  propagates  the 
disease.     That  the  matter  discharged  from  ulcers 
was  not  a  secretion  modified  by  inflammation, 
structure,  and  habit,  but  that  it  originally  ex- 
isted in  the  blood,  rendering  it  dangerous  to  at- 
tempt  their  cure,  was  not  only  the  prevailing  doc- 
frine  of  the  ancients,  but  of  some  of  the  modems  ; 
^  doctrine  which  formed  a  part  of  the  humoral 
pathology,  but  which  has  been  gradually  explod- 
^,  as  we  have  acquired  more  correct  notions  of 
the  animal  economy. 

Modem  writers,  both  French  and  English,  have 
adopted  very  different  arrangements  in  the  clas- 
sification of  ulcers.  Many  of  these  are  arbitra- 
ry, and  embrace  no  practical  facts.  The  division 
into  Local  and  Constitutional,  (followed  by  Mr 
Benj.  Bell),  seems  to  be  the  most  eligible,  as  be- 
ing the  most  natuial,  the  best  adapted  to  prac- 


tice,  and  the  one  genei-allv  adopted ;  yet  it  iimst 
be  received  with  some  qualifications :  it  ought  to  ^ 
be  remembered,  that  no  ulcer  can  be  accounted  J| 
strictly  local,  tlie  constitution  must  always  have  a^^ij 
manifest  influence  over  the  sore,  or  rather  tha:-^ 

face  of  the    sore  will   assume    a    different    as 1 

pact,  according  to  the  state  of  the  constitution-. j 

An  attack  of  dysentery  or  diarrha?a,  the  acces^ ^ 

sion    of  a   febrile   paroxysm,    or   even    a    fit-  oW 

dnmkenness,  will,  in  a  few  hours,  by  inducing  lo 

cal  as  well  as  general  debility,  change  a  healthj^^ 
granulating  ulcer,  secreting  thick  pus,  into  a  pal^^ 
flabby  sore,  discharging  a  thin  ichor;  in  local  ufe^_- 
cers  therefore,  while  we  employ  local  reraedie^^, 
we  must  still  direct  our  attentiou  to  tlie  genoT^fci 
health,  to  support  the  vital  powers  and  rej 
the  actions  of  the  system. 


LOCAI.  ULCERS. 

As  local  ulcers,  I  should  enumerate  seven  sp'* 
cies. 

1,  The  Simple  Healthy  Ulcer. 

2.  The  Irritable  Ulcer, 
*.  The  Indolent  or  Callous  Ulcer, 

4.  The  Fungous  Ulcer. 

5.  The  Carious  Ulcer. 

6.  The  Herpetic  Ulcer,  or  Nolime  Tangerej 

7.  The  Cancerous  Ulcer. 
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CONSTITUTIONAL  ULCERSt 

'Am  constitutional  ulcers,  I  should  enumerat 
ft^ur  species,  viz, 

1*  The  Scrophulous  Ulcer. 
2.  The  Scorbutic  Ulcer. 
ft.  The  Venereal  Ulcer. 
4.  The  Mercurial  Ulcer. 

This  arrangement  of  ulcers  atpproaches  lieare 
to  Mr  Bell's,  than  to  any  other,  while  it  dififei 
&oin  his  in  some  little  particulars.  He  reckon 
e^it  Impedes  of  local  ulcers,  or  one  more,  than 
have  here  enumerated  ;  this  additional  species  i 
tile  sinuous  or  fistulous  ulcer.  But  that  is  mere 
iy  a  variety  of  the  callous  or  indolent  ulcer,  bein 
ci  callous  or  indolent  tube^  while  the  other  vari< 
ties  consist  of  callous  or  indolent  open  surfacei 
And  although  there  may  be  some  little  differefic 
in  the  treatment,  still  they  become  alike  difficu 
^f  cure,  chiefly  from  their  indolent  surface,  < 
"^om  want  of  action.  I  therefore  conceive,  thi 
*^oth  these  ulcers  (the  sinuous  and  the  callous  c 
indolent,)  may  be  with  great  propriety  treated  i 
^nder  one  species. 

'  XJnder  constitutional  ulcers,  Mr  Bell  arrange 
*^*^ree  species,  the  venereal,  the  scorbutic,  ar 
^^J^ophulous  J  to  this  I  have  added  a  fourth  sp 
yroL.  I.  ft 
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cies,  the  mercurial  ulcer,  which  is  distinguished 
by  an  irritable  character,  arisinjj  from  the  long 
continued  and  imprudent  use  of  mercury. 

All  these  ulcers  wiiich  we  have  enumerated, 
both  local  and  constitutional,  possess  distinct  char- 
acters by  which  they  may  be  discriminated,  and 
each  requires  a  different  method  of  treatment; 
before  we  attempt  the  cure  of  any  ulcer,  it  is 
therefore  manifest,  that  it  must  be  of  the  first  im- 
portance to  ascertain  the  species  to  which  it  be- 
longs; this  materially  influences  our  conduct,  and 
Tenders  our  practice  at  once  rational  and  simple, 
as  we  possess  distinct  mles  for  tlie  management 
of  each. 

Betbre  a  sore  can  form  hedthy  granulations, 
there  must  exist  a  certain  degree  of  action;  when 
there  is  little  or  no  action,  as  in  the  indolent  ul- 
cer, no  granulations  are  formed;  when  the  action 
IB  too  violent,  as  in  the  irritable  ulcer,  the  granu- 
f  Jations  are  destroyed  as  soon  as  formed;  when  the 
;  action  is  languid,  the  granulations  are  wliite,  large, 
soft,  and  spongy ;  and  when  the  action  is  just  in 
9  proper  degree,  the  granulations  are  small,  firm, 
I  scd  red,  as  in  the  simple  healthy  ulcer :  the  great 
L»rt  therefore  in  the  cure  of  all  ulcers,  is  to  keep 
)  such  a  degree  of  action,  as  is  sufficient  for  the 
[  formation  of  healthy  granulations, — to  moderate 
lis  action  when  too  violent,  and  to  increase  it 
Ffthen  too  lan^id. 
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LOCAL  ULCERS. 


Ill  this  class  of  ulcers,  we  chiefly,  though  not 
delusively,  employ  a  local  treatment.  We  occa- 
notudly  have  recourse  to  constitutional  remedies^ 
to  assist  in  changing  the  mode  of  action  in  the 
sore,  but  still  the  local  treatment  forms  the  most 
essential  part  of  our  practice. 


^      1st,  SIMPLE  HEALTHY  ULCElt. 

The  ISimple  Healthy  ulcer  is  characterized  by 

granulations,  small,  numerous,  distinct,  firm,  and 

<^f  a  florid  red ;   as  soon  a^  these  granulations 

'each  the  level  of  the  sound  skin,  a  thin  cuticle 

begins  to  be  formed,  generally  at  the  edge^  but 

^metimes  in  the  middle,  and  sometimes  in  dis* 

*^nct  specks  or  points  over  the  whole  surface  of 

'he  sore,   and  the   discharge  or  secretion  is  a 

J^re  thick  pus,  not  profuse,  but  in  i^oderate 

Quantity. 

The  simple  ulcer  occurs  in  healthy  structure^' 
^*^ci  is  more  distinctly  marked  in  youth  and  in  man-* 
^^od  than  in  old  age.  It  may  be  defined  a  healthy 
'^tion  of  the  system  to  repair  lost  parts,  and  is  a 
^Sular    uninterrupted   process   from  the  com- 

s2 
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mencement    of  the    ulceration    till   cicatrization 
lakes  place. 

The  simple  healthy  ulcer  is  well  illustrated  by 
an  abraded  surface  in  a  sound  constitution,  it  is 
generally  produced  by  burns,  abscesses,  ob 
wounds,  especially  where  there  has  been  a  loss  ol 
substance ;  in  fact  it  is  the  process  employed  b^ 
nature  to  repair  lost  parts,  and  is  what  is  called, 
in  technical  language,  the  healing  of  sores  by  the 
second  intention  in  a  healthy  system.  This  heal- 
ing process  is  compleatcd  more  or  less  rapidly- 
according  to  the  size  o£  the  breach  to  be  repair- 
ed, the  period  of  life,  the  site  of  the  disease,  an  J 
the  vigour  of  the  constitution. 


TREATMENT  OF  THE  SIMPLE  HEALTHY  utdl 


As  the  action  in  the  simple  ulcer  is  just 
Sufficient  to  form  healthy  granulations,  and  as 
cicatrization  naturally  follows  as  soon  as  the  gra- 
nulations gain  tlie  level  of  the  sound  akin,  it  is 
manifest  that  nothing  is  required  for  the  cure  oi' 
this  species  of  ulcer,  but  the  most  simple  dress- 
ings ;  whatever  increases  or  diminishes  the  action, 
is  alike  inimical  to  the  healing  of  the  sore  ;  thus, 
a  tight  roller  or  the  adhesive  strap,  by  encreasing 
'  the  action  or  exciting  inflammation,  would  con- 
vert a  simple  into  an  irritable  ulcer,  or  the  con- 
tinued use  of  warm  emollient  poultices,  would 
lessen  or  even  destroy  the  action,  reader  the  gra 
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^^ations  lai^e,  pale,  and  flabby,  change  the  dis- 
charge from  good  pus  to  a  thin  gleet,  and  make 
^^  assume  the  form  of  the  indolent  ulcer ;  this  re- 
mark I  am  induced  to  make,  from  observing  that 
^  late  writer  on  inflammation  indiscriminately  re. 
Commends  three  different  applications,  under  whicl^. 
^e  are  told  this  ulcer  in  general  heals  very  rea- 
^y.  These  are  the  common  emollient  or  suppurat?^ 
i^g  poultice,  dry  charpie,  and  adhesive  straps, 
applications  which  are  evidently  suited  to  three 
cUatinct  species  of  ulcers :    namely,    the,  warm 
emollient  poultice  for  the   irritable  ulcer,   the 
ity  charpie  for  the  simple  ulcer,  and  the  adhe^ 
sive  strap  for  the  indolent  ulcer.      I   formerly 
remarked,  that  the  great  art  in  the  cure  of  aU 
ulcers,  was  to  keep  up  such  a  degree  of  action 
as  wa#  sufficient  for  the  formation  of  healthy 
granulations,  to  moderate  this  action  when  too 
violent,  and  to  increase  it  when  too  languid.     If 
We  therefore  apply  stimulating  or  irritating  ap- 
plications  to  a  simple  ulcer,  we  shall  immediately 
Convert  it  into  one  of  the  irritable  kind  j  or,  if  we 
&pply  simple  dressings  to  an  indolent  ulcer,  it  will 
>^C5ver  increase  the  action,  and  the  sore  will  never 
^«il;  the  indiscriminate  application  of  the  emol* 
*i^nt  poultice,  dry  charpie,  and  the  adhesive  strap 
^^o  the  simple  ulcer,  or  indeed  to  any  ulcer,  must 
^ot  only  lead  to  an  empirical  and  irrational,  but 
^o  an  unsuccessful  practice. 

The  treatment  of  ulcers  is  founded  on  rational 
P^nciples ;  we  have  only  to  increase  or  ditpiiiisl^ 
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tlie  action,  as  it  rises  above  or  falls  below  £he 
ht^althy  standard,  or  to  destroy  any  morbid  poison 
existing  in  the  system,  as  the  syphilitic  virus. 
Our  object  therefore  is,  first,  to  ascertain  tha 
class  to  which  the  ulcer  belongs,  and  which  de- 
termines its  name  ;  and,  secondly,  to  employ  the 
mode  of  treatment  best  adapted  to  that  particulac 
species. 

As  there  exists  a  due  degree  of  action  iia 
the  simple  ulcer,  nothing  must  be  done  eithec 
to  increase  or  to  diminish  that  action.  Sim- 
ple dressings  only  are  required ;  arid  of  these 
the  best  is  dry  lint  in  the  middle,  with  slips  c^ 
cerate  round  the  edges  of  the  sore.  The  dr^ 
lint  absorbs  the  pus,  and  excludes  the  air  frotm 
the  sore,  while  the  slips  of  cerate  separate  easi- 
ly from  the  edges,  and  are  not  apt  to  (sear  o9 
the  newly-formed  cuticle.  Ointments,  and  greasy- 
applications  in  general,  agree  ill  witli  ideers,  and. 
are  particularly  ill  suited  to  the  sunple  ulcer,—- 
They  are  apt  to  become  rancid,  and  then  uni. 
formly  irritate  and  inflame.  Over  the  dry  lint,  a 
smalt  compress  and  roller  may  be  applied ;  but 
this  should  be  done  so  as  to  make  a  very  slight 
■  degree  of  pressure.  If  the  pressure  be  too  vie 
lent,  the  sore  immediately  loses  its  healthy  ap- 
pearance, and  assumes,  the  irritable  form.  In- 
deed the  roller  is  not  adapted  to  the  simple  ul- 
cer. When  tlie  granulations  reach  the  level  of 
the  sound  skin,  the  ulcer  then  in  general  begin^. 
to  cicatrize  ;  if  not,  the  surface  of  the  soBf 
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dusted  with  some  simple  diy  powder,  as  tutty^ 

i%  calammaris,  or  ceruss ;  or  if  there  appears 

be  a  defect  of  action,  it  may,  at  each  dressing, 

l>^  washed  with  a  weak  solution  of  the  cuprum 

^irtiiolatum,  while  we  at  the  same  time  support 

^li^e  healthy  actions  of  the  system  by  free  air  and 

%  generous  diet.    If  the  ulcer  be  situated  on  the 

leg  or  foot,  it  will  heal  much  more  readily,  by 

Avoiding  walking,  and  placing  the  limb  horizon** 

tally  on  a  level  with  the  body. 


2d,— IRRITABLE  ULCER. 

Tfi£  Irritable  Ulcer  is  the  same  which  Mr  Benj. 
Sell  calls  the  simple  vitiated  ulcer,  or  that  species 
.  inrhiclj^  Sir  E.  Home  denominates  ^'  Ulcer  in  parts, 
whose  actions  are  too  violent  to  form  healthy  gra- 
nulations," whether  this  arises  from  the  state  of 
the  parts,  or  of  the  constitution. 

This  ulcer  is  characterised  by  the  following 
marks  :  The  surface  of  the  sore  is  sometimes  whi- 
tish or  ash*coloured,  but  more  frequently  of  a 
l)rownisli  or  dark-red  colour.  There  are  no  dis- 
tinct  granulations,  and  the  whole  surface  is  ei- 
ther smooth  or  flattened  or  disfigured  by  irregu* 
larlioUows,  as  if  the  acrimony  of  the  discharge 
had  destroyed  the  newly-formed  parts ;  the  edge 
of  the  ulcer  is  irregular,  as  if  excoriated ;  there 
is  a  degree  of  inflammation  more  or  less  appa* 
rent  surrounding  it ;  considerable  pain,  particu. 
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larty  when  touched,  and  the  secretion  is  thin,  i 
a  reddish  and  sometimes  greenish  colour,  and  fr&— 
(jueutly  so  acrid  as  to  excoriate  the  neighbouring^ 
parts. 

The  irritable  ulcer  is  produced  by  the  applica — . 
tion   of  irritating  substances,    adhesive  straps  o^ 
tight  bandages  to  the  simple  nicer,  or  is  the  ef^ 
feet  of  a  high  irritability  of  habit,  impressing  thiiB 
peculiar    character    on    sores    originating    fron:^:: 
bruises,  wounds,    and   other   injuries.     The  irri — ■ 
table  ulcer  is  particularly  apt  to  occur  in  thes^ 
habits  after  the  ulceration  of  mucous  membranes^ 
as  in  the  inside  of  the  nose,  within  the  moutl»_- 
and    lips,     upon    the    glans    penis,    in  the    ure^ 
thra,  and  on  the  labia  and  nyniphse;  but  when 
it  appears  on  the  extremities,  it  most  frequently 
presents  itself  on  the  shin  or  outer  ankle,  and  is 
the  most  troublesome  ulcer  that  we  meet  withj 
and  the  most  difficult  to  manage,  frequently  re- 
quiring a  variety  of  treatment.  ■<     , 


^^^^^  TREATMENT  OF  THE  IRRITABI-E  ULCEH.         ^^* 

^^^^P     The  great  object  in  the  treatment  of  this  ul- 

^^^^^  cer,  is  to  lessen  the  irritability,  or  diminish  the 

H  excessive  action ;  and  to  effect  this,  the  modes  of 

H  procedure  to  which  we  generally  have  recourse, 

H  are  three,  namely,   cold  anodyne  lotions,  warm 

H  emollient  applications,   and  caustics.     Each   of 

B  these  have  their  partizans  ;   they  all  have  effected 
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^p  Cure,  and  we  find,  that  sometimes  the  cold  and 
^pOEnetimes  the  warm  applications  succeed  best ; 
fPut:  as  far  as  my  experience  goes,  it  appears  to 
rn  e  that  the  preferable  mode  of"  treatment  is  in 
S^rjeral  the  warm.     If  the  ulcer  be  small,  and 

§e  irritability  not  great,  we  may  try  the  cold  in 
e  form  of  pure  water,  salt  and  water,  solutions 
lead,  or  solutions  of  opium.     A  piece  of  linen 
II   "Hould  be  kept  constantly  wet  with  one  or  other 
of'  these,  and  applied  to   the  ulcer,  or  we  may 
Lspply  the  cold  Goulard  poultice;  but  when  the 
Blldcer  is  large,  the  irritability  great,  and  the  pain 
^pVery  distressing,  I  should   prefer  the  waim,  be- 
]      cause  the  eti'ects  of  the   cold  are  more  evanes- 
cent ;  they  soon  become  heated,  and  are  not  so 
*iauch  under  the  controul  of  the  surgeon  as  the 
Warm  i  besides,  the  warm  not  only  as  readily,  if 
'lot  more  effectually,  allay  the  pain,  but  they  pro- 
ifiote  the  formation  of  granulations,  a  point  of 
Essential   importance.      The  warm    applications 
**iay  consist  of  fomentations,  composed  of  a  so- 
•*4tion  of  opium,  of  the  decoctions  of  chamomile 
I  lowers  and  poppy-heads,  of  hemlock-leaves,  of 
I'ligitalis  or  henbane-leaves,  and  warm  emolhent 
|l>oiiltices.     The  sore  should  be  carefully  foment- 
ed three  times  a-day,  in  the  morning,  at  raid-day, 
^nd  at  bed-time,  for  half  an  hour  at  least  each 
time,  and  covered  immediately  with  a  large  warm 
fcrooUient  poultice,  composed  of  bread  and  milk, 
br  of  oatmeal   and   linseed  meal,  softened  witli 
»U,  lard,  or  fresh  butter.     These  poultices  shoulci  ^ 
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be  applied  not  only  after  each  fomentation,  but 
renewed  every  three  hours,  as  it  is  only  by  their 
heat  that  they  prove  beneficial.  When  the  irri- 
tability lessens,  and  the  ulcer  begins  to  granu- 
late, a  piece  of  dry  lint  should  be  interposed  be- 
twixt it  and  the  poultice.  All  pressure  should 
be  avoided,  as  increasing  the  irritability ;  we 
therefore  use  no  compresses  or  rollers,  but  wrt^ 
a  handkerchief  loosely  round  the  limb.  When 
once  the  sore  has  been  converted  into  tJie  simple 
ulcer,  we  use  the  simple  dressings,  occasionally 
recurring   to   the    fomentations    and    the   warm  ) 

poultices    to    soothe    or    allay    the    over-action.  I 

The  poultices  should  not  be  too  long  continued^      I 
but  left  off  if  the  granulations  seem  disposed  tc=a    I 
become  loose  and  large,  as  by  persevering  tnr— ^ 
long  in  their  use  we  are  in  danger  of  destroyin^E^^ 
the  action,  and  inducing  an  ulcer  of  a  differen»"  *^ 
character  equally  difficult  to  heal. 

Caustics  destroy  the  irritability  of  sores,  and^E^d 
the  irritable  ulcer  may  be  managed  by  touching^^S^ 
it  occasionally  with  solid  caustic,  or  pencilling 
surface  with  a  strong  solution  of  the  argentum 
nitratum  or  the  muriate  of  mercury,  using  at  the  ^^  *^ 
8»me  time  the  warm  emollient  poultice;  but  it  .J"  *^ 
appeal's  to  me  that  the  caustics  are  chiefly  adapt-  — ^*1 
ed  to  the  irritable  ulcers  of  mucous  membranes,  .«^«i 
and  the  warm  fomentations  and  poultices  to  those  ^^* 
of  the  extremities.  When  the  local  symptoms  of*'' 
irritability  appear  to  arise  from  constitutional  ^'^ 
causes,  as  a  XpUne^^  of  habit ,  or  quickness 
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pulse,  we  must  have  recourse  to  general  blood-* 
letting,  purging,  ^nd  Ipw  diet,  avoiding  every 
source  of  irritation. 


Sd,— INDOLENT  OR  CALLOUS  ULCER. 

"  After  an  ulcer  has  been  of  long  standing,  es« 
pecially  in  the  decline  of  life,  in  intemperate  ha-i 
bits,  in  warm  climates,  or  wherever  the  consti- 
tution  is  exhausted,  it  becomes  stationary,  and 
shews  no  disposition  to  heal  j  the  edges  become 
thick,  smooth,  and  callous ;  no  distinqt  granula- 
tions are  formed,  but  the  surface  of  the  sore  ap- 
pears smooth  and  glistening  }  and,  from  its  high 
and  prominent  edges,  this  ulcer  is  in   general 
very  deep ;  the  discharge  is  thin,  profuse,  and 
viscid  or  glutinous,  generally  adhiering  so  tena. 
cjiously  to  the  surface  of  the  sore,  that  it  is  wiped 
'off  with  difficulty ;  but  sometimes  there  is  no  dis- 
xrharge,  and  the  face  of  the  ulcer  is  then  of  a 
^larkogrey  or  brownish  colour,  and  perfectly  dry. 
Sometimes  the  ulcer  heals  in  one  place,  and 
.spreads  in  another ;  or  it  regularly  diminishes  in 
^ze  for  a  time,  and  then  becomes  stationary ;  and 
sometimes  it  begins  to  spread,  and  suddenly  re- 
gains its  former  size.     This  seems  to  b,e  attribut- 
^le  to  the  chronic  inflammation  with  which  this 
ulcer  is  frequently  accompanied.  The  limb  is  often 
considerably  enlarged,  of  a  dark  red  or  purple 
colour,  especially  round  the  ulcer ;  it  feels  hard 
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like  a  board  ;  and  the  edges  of  the  sore  are  not 
only  prominent,  but  often  separated  to  some  ex- 
tent from  the  subjacent  parts.  ' 
This   is  the  ulcer  which   is   so   troublesome=J 
among  soldiers   and  seamen,  which  so  frequent^— J 
ly  occurs  in  the  lower  ranks   of  life,  which  i^^ 

so  difficult  to  cure,   and  which  has  chiefly  oc ! 

copied  the  attention  of  practitioners.  It  if=4 
the  character  which  ulcers  of  the  legs  assume^^ 
after  they  have  been  of  long  standing.  Thcj^ij 
ai'e  then  generally  accompanied  by  a  dilated  oa^M 
varicose  state  of  the  superficial  veins,  a  circum-^-^ 
stance  very  unfavourable  to  the  healing  of  j 
»sore. 


TIIEATMENT   OF   THE   INDOLENT    OR   CALLOU(| 
ULCER. 


.  The  older  surgeons  in  the  treatment  of  ( 
ulcer,  direct  the  callous  edges  to  be  excised  wrtli 
tile  scalpel,  or  destroyed  by  caustic ;  warm  emol- 
lient poultices  to  be  applied  to  the  sore,  and  for 
varicose  veins,  the  laced  stocking  or  the  roller. 
This  treatment  is  also  recommended  by  Mr  Benj. 
Bell,  and  generally  adopted  in  hospital  practice, 
but,  as  far  as  I  have  observed,  with  very  little 
success.  The  ulcer  is  not  prevented  from  heal- 
ing merely  by  its  callous  edges,  but  from  the 
general  want  of  action.  Whatever  efiect  the 
poultice  may  have,  must  arise  from  its  1 
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to  be  productive  of  the  least  benefit,  tbat  heat 
tttust  be  kept  up  by  a  renewal  of  the  poultice 
every  Second  or  third  hour;  whereas,  from  the 
maimer  in  which  the  poultice  in  commonly  ap« 
plied,  namely,  once  ^  in  the  morning  and  once  at 
bedtime,  instead  of  proving  salutary  it  must  have 
a  contrary  effect,  and  rather  prevent  the  healing 
of  the  ulcer. 

From  the  manner  in  which  fomentations  and 
poultices  are  in  general  applied  to  ulcers,  they 
ean*  be  productive  of  very  little  service.  Sir  £« 
Home  *  says;  **  The  fomentations  are  common* 
ly  applied  by  means  of  flannels,  for  about  ten 
minutes  or  a  quarter  of  an  hour,  each  time  th6 
poultice  is  changed,  which  is  generally  twice  in 
the  twenty-four  hours"  :  whereas,  whenever  it  is 
found  necessaiy  to  use  fomentations  and  poui* 
tices,  instead  of  ten  minutes  or  a  quarter  of  an 
^hour^  twice  a*day,  and  a  poultice  twice  in  the 
twenty-four  hours,  the  fomentation  should  be 
used  four  times  in  the  twenty-four  hours,  half  an 
hour  each  time  at  least,  and  the  poultice  should 
be  renewed  every  three  hours  j  as  it  is  only  by 
the  excitement  arising  from  the  increased  and 
continued  heat  that  fomentations  and  poultices 
jirove  usefuL 

As  the  great  art  in  the  treatment  of  ulcers  con- 
sists in  moderating  the  action  when  too  violenti 
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ariJ  in  exciting  it  when  too  languid,  and  as  there 
is  evidently  a  defect  of  action  in  the  indolent  or 
,  ^callous  ulcer,  it  is  manifest  that  qui-  chief  efforts 
I  flhould  be  directed  to  increase  the  action,  and  to 
I  *ouse  the  powers  of  the  system,  and  this  should 
fbe  effected  botii  by  local  and  constitutional 
'  Itieans.  The  means  which  surgeons  have  had  re- 
course to  in  the  treatment  of  this  species  of  ulcer, 
have  all  operated  by  stimulating  and  encreasing 
the  action  of  the  part,  such  as  warm  fomentations, 
warm  poultices,  solutions  of  caustic,  the  tincture 
of  myrrh,  lemon  juice,  ardent  spirits,  the  gastric 
juice  of  ruminating  animals,  the  red  oxide  of  mer- 
cury, whether  by  itself  or  combined  with  resinous 
ointment,  the  ointment  of  nitrated  mercury,  hot 
dressings,  such  as  warm  turpentines  and  resins, 
the  adhesive  strap,  compress,  and  tight  roller. 
Each  of  these  has  no  doubt  occasionally  effected 
a  cure,  but  one  great  objection  to  all  stimulating 
applications  is,  that  they  soon  lose  their  effect, 
the  ulcer  in  a  short  time  becomes  accustomed  to 
the  stimulus,  remains  stationary,  and  unless 
the  stimulus  be  from  time  to  time  increased, 
we  arrive  at  a  point  when  we  can  make  no  farther 
progress  in  the  cure.  This  is  not  the  case,  how- 
ever, with  the  adhesive  strap  and  roller;  the  strap 
excites  an  irritation  which  it  perpetually  keeps 
up,  and  the  callous  ulcer  is  the  only  species  of 
ulcer  where  the  use  of  it  is  admissible  ;  the  roller 
is  particularly  useful  where  there  are  varicose  or 
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^^stted  veins,  as  it  supports  the  veinous  circula* 

"^Xhe  adhesive  strap  and  roller  are  undoubtedly 
"^^  preferable  local  applications  in  the  treatment 
^*    the  indolent  or  callous  ulcer,  but  conjoined 
^^th  the  local  treatment,  we  should  also  call  in 
*«e  aid  of  constitutional  remedies.     In  the  treat- 
*^ent  of  this  species  of  ulcer,  writers  have  almost 
^^lusively  reconunended  local  applications ;  but 
'^e  shall  find  that  whatever  encreases  the  ge- 
^^^eral  circulation,  and  rouses  the  actions  of  the 
^ystewij  has  a  marked  eflfect  in  curing  this  ulcer. 
^Wienever  writers  have  prescribed  internal  or 
^institutional  remedies,  they  have  consisted  in  a 
terous  diet,  bark  and  wine  ;  but  these  are  com- 
paratively of  little  value  when  placed  in  the  scale 
'^^th. capsicum,  cayenne,  and  the  other  species  of 
I^eppers,  cantharides  and  mercury.     Mercury  is 
•specially  valuable :  it  is  a  great  mistake  to  ima- 
le  that  this  medicine  is  useful  only  in  venereal 
^^>res.   Mercury  is  a  most  powerfiil  stimulus,  rais- 
*^^^  the  pulse  from  its  healthy  standard,  to  140  or 
^^  ^rO  beats  in  a  minute,  and  under  its  operation 
'-^^dolent  or  callous  sores  heal  rapidly. 

In  the  treatment  of  the  indolent  or  callous  ul- 

^^r,  we  have  said  that  the  older  surgeons  had  re- 

^^Durse  to  the  scalpel  or  to  caustics,  to  destroy  the 

^^^durated  edges,  to  warm  emolient  poultices,  to  re- 

lous  ointment  combined  with  the  red  oxide  of 

Lcrcury ,  and  to  the  laced  stocking.  Mr  Benj.  Bell 

^^opts  nearly  the  same  practice ;  Underwood  re- 
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commends  the  ungt.  resinosiim  with  ttie  red  oxwte 
of  niercui7,  and   a  tig-ht  roller,  which  was  the 
practice  generally  followed  by  sui^txins  twenty  or 
thirty  3'eai-s  ago.     Mr  Baynton  of  Bristol  recom- 
mends the  adhesive  strap,  which  is  now  the  most 
general  and   most    successfid    practice.     Sir    E. 
Home   recommends  a  variety   of  practice,   but 
seems  cliiefly  to  trust  to  caustic  solutions,  to  the 
nitrous  acid  diluted  in  the  proportion  of  a  scruple 
to  eig-ht  ounces  of  water,  to  the  ointment  of  ni- 
trated mercury,  but  most  especially  to  the  adhe- 
sive strap.     The  army  and  navy  surgeons  employ 
lemon  juice,  ardent  spirits,  caustic  solutions,  the 
gastric  juice  of  ruminating  animals,  the  tinctiu"^ 
of  myrrh,   the  red  oxide  of  mercury,    resinoa* 
'bintment,  combined  with  the  red  oxide  of  niercit — 
ry,  warm  emollient  poultices,  the  adhesive  strap^' 
and  bandages. 

In  the  management  of  this  ulcer  I  trust  entirel^^ 
to  the  adhesive  strap,  compress,  and  tight  rcdler^^ 
as  local  applications ;  and  never  employ  foraeitta—  - 
tions  or  poultices,  except  when  there  is  much  ir— -"^ 
ritatioii  or  Inflammation  surrounding  the  ulcer"^^ 
or  when  the  limb  feels  hot  and  hard,  which  is  nC^^* 
doubt  frequently  the  case  after  nmch  walking  ok^  ^'^ 
other  exercise.     "When  a  patient  presents  himsele  -*' 
with  an  ulcer,  in  this  condition,  fomentations  an(£^^^* 
Jioulticea  are  the  best  applications  preparatory  tc:^^^* 
tlie  use  of  the  strap  and  roller ;  along  with  tb^^^ 
local  applications  I  always  have  recourse  to  coa. — - — 
ttitutional  or  internal  remedies,  as  the  capsicun^^ 
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cB^yenne,  and   other  peppers,  but  especially  to 
c^^tharides  and  mercury;  these  have  a  wonderful 
eftect  in  rousing  the  powers  of  the  system,  and 
ei^Citeasing  the  action  in  the  part. 

When  the  patient  has  been  exposed  to  much 
fetigue,  and  the  limb  is  inflamed,  hard,  and  pain- 
"il,  it  should  be  fomented  thi'ee  times  a  day, 
half  an  hour  each  time,  with  warm  flannels  steep- 
^  in  a  decoction  of  poppy  heads,  and  chamomile 
flowers,  with  the  addition  of  a  little  opium  ;  after 
each  fomentation  a  large  emollient  poultice  should 
be  applied  to  the  ulcer,  as  hot  as  the  patient  can 
bear  it.     After  the  fomentation  and  povdtice  have 
been  continued  for  two  or  three  days,  all  irrita- 
tion is  generally  removed,  when  they  should  be 
discontinued,  and  the  adhesive  strap,  compress, 
and  roller  used  in  their  stead. 

The  limb  should  first  be  shaved,  otherwise  the 
hairs,  by  sticking  to  the  plaster,  produce  great  ir- 
ritation ;  the  plaster  spread  upon  linen,  is  now  to 
be  cut  into  strips  of  such  a  length  as  to  encircle 
Only  two-thirds  of  the  limb,  for  if  they  include 
the  whole  circumference,  they  act  as  tight  liga- 
tures, obstruct  the  veinous  circulation,  and  pro- 
duce swelling  in  its  lower  part ;  each  of  the  strips 
*i\ust  now  be  applied  in  succession,  first  by  fixing 
^t  on  one  side,  and  then  pulling  it  with  some  de- 
cree of  firmness  directly  across  the  ulcer  in  im- 
^lediate  contact  with  it,  without  the  interposition 
^f  lint  or  any  other  dressing,  for  if  any  thing  be 
^Uterposed  betwixt  the  ulcer  and  the  plaster,  it 
you  I.  T 
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.s  not  the  same  salutary  eifect  which  it  woul^m 
lerwise  liave.     This  proves  that  the  adhesive^ 
Strap   does  not  act    solely  by  aiToi-ding    a   sup-    ^ 
port  to  the  pai'ts,  by  compression,  or  by  approxk^  ^ 
mating'  the  edges  of  the  ulcer,  but  chiefly  by  prc^*.^ 
ducing-  irritation  and  encreasing  the  action.    Vlj 
there  is  much  dischargx;,  a  small  slip  should  l^>«, 
cut  out  of  that  portion  of  the  plastei-  which  cove»:-s 
the  ulcer  to  allow  this  discharge  to  escape.  Wise- 
man was  in  the  habit  of  using  the  adhesive  pla^    , 
ter  to  tliis  species  of  ulcer,  but  he  seems  always 
to  have  applied  it  over  the  dreasmgs,  in   conse- 
quence of  which,  it  could  act  only  upou  the  saa»* 
principle  as  the  roller  or  laced  stocking,  by  af- 
fording mechanical  support. 

This  is  the  only  species  of  ulcer  ui  which  tl«^« 
adhesive  strap  is  admissible,  and  in  the  ti"eatmei:»-t 
of  no  other  should  it  ever  be  used.     It  is  wtm-- 
doubtcdly  the  greatest  modern  Improvement  i.-* 
the  ti-eatment  of  old  ulcers,  and  one  for  which  h^* 
are  particulai'ly  indebted  to  Mr  Bajiiton  of  Bri^** 
tol.     Immediately  above  the  adhesive  sUaps  vr  •* 
place  a  small  compress,  and  tlien  apply  a  rollei — 
the  roUei'  should  be  either  of  cotton  or  flanne^^^' 
or,  what  is  prefeiTible,  of  thin  serge.     The  nav;^3i 
surgeon  will  find  old  ensigns,  and  other  flags  usetf^ 
on  boai'd  of  ship  (called  Bnntln,)  adum-ably 
dapfed  for  this  pm-pose ;  it  is  so  thhi  as  not  tc^^ 
ovej-heat  the  limb,  and  it  possesses  such  a  degre^^^ 

of  elasticity  as  to  yield  to  any  swelling.     The  rol 1 

ler  sliould  be  so  appUed  as  to  embrace,  the  W| 
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'ixiib ;  when  the  ulcer  is  situated  in  the  leg,  we 
l^^gin  by  applying  it  at  the  ancle,  carry  it  across 
^he  fore  part  of  the  foot  down  to  the  toes,  and 
^Ixen,  by  circular  turns  of  a  moderate  degree  of 
tightness,  bring  it  up  the  whole  leg,  ending  above 
tile  knee  and  encreasing  the  pressure  as  we  pass 
^ver  the  ulcer.     When  the  ulcer  is  of  great  ex- 
*^nt,  and  the  circumstances  of  the  patient  will  al- 
low it,  we  should  also  enjoin  the  horizontal  or  re- 
cumbent posture  of  the  limb,  wliich  contributes 
greatly  to  the  cure,  and  which  is  more  particular- 
ly requisite  where  there  aie  dilated  veins. 

The  views  of  practitioners  in  the  treatment  of 
the  indolent  or  callous  ulcer,  as  I  have  already 
observed,  have  been  chiefly  directed  to  local  ap- 
plications; but  we  shall  find  our  practice  much 
niore  successful  if  we  combine  with  these  such 
constitutional  or  internal  remedies  as  will  raise 
a  febrile  action  in  the  system.   Of  these  constitu-^ 
tional  remedies,  the  most  potent  I  consider  to  be 
the  various  species  of  peppers,  cantharides,  and 
J^ercury,     If  the  ulcer  be  of  small  extent,  and 
^ot  of  long  standing,  we  may  recommend  a  small 
S[Uantity  of  West  India  pickles,  which  contain 
*he   various   species   of  capsicum,   as  tlie   coral 
Pepper,  the  cockspur  pepper,  the  bird  pepper, 
^c,,  to  be  swallowed  three  or  four  times  a-day ; 
**^e  food  to  be  well  seasoned  with  Cayenne  pep- 
P^r,  and  a  wine-glassful  of  pepper  punch  to  be 
^*5^nk  occasionally,  or  one  drachm  of  the  tinc- 
^^^^e  of  pepper  in  a  wine-glassful  of  cold  water 
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three  or  four  times  a-day,  made  in  the  propo^ 
tion  of  half  an  ounce  of  pepper  to  a  pound  ^ 
alkohol.     If  the  ulcer  has  been  of  long  stan^ 
ing,  is  of  great  extent,  and   seems  to  poss^i 
little  action,  it  will  be  better  to  try  the  ca«s: 
tharides,  beginning  with  twelve  or  fifteen  drop 
of  the  tincture  three  times  a-day,  in  a  little  cold 
water,   and   gradually    mcreasing  the   dose  tOl 
we  find  that  it  has  considerably  quickened  the 
pulse,  increased  the   flow  of  urine,  with  a  de» 
gree  of  stranguary,  and  excited  great  irritatioB 
in  the  ulcer.      If  the  ulcer  has  continued  fcr 
years,  ^nd  has  a  decidedly  bad  aspect,  it  will 
be  better  to  begin  at  once  with  the  mercury,  and 
it  may  be  used  either  in  the  fiarm  of  imctioa  or 
of  pill.     Our  great  object  is  to  increase  the  vas- 
cular action ;  and  as  soon  as  we  observe  the  pulse 
begui  to  rise,  the  sore  begins  to  granulate,  the 
discharge  to  become  diicker,  the  edges  of  the 
ulcer  to  soften,  and  the  whole  to  assiune  a  healthy 
florid  appearance. 

Although  we  prescribe  these  rules  for  the  treat- 
ment of  the  Indolent  or  Callous  Ulcer,  we  must 
recollect  that  it  is  fi^quently  incurable  fix)m  the 
length  of  time  it  has  existed,  acting  as  a  habitual 
issue,  from  the  total  want  of  action  in  the  part 
in  consequence  of  being  situated  fer  from  the 
heait,  from  the  constitution  bemg  ruined  by  iD- 
temperance,by  a  wann  climate,  and  by  other  causes; 
from  old  age,  from  visceral  obsti-uctions,  which 
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S^reatly  affect  the  circulation  in  the  lower  extre- 
laaities,  and  jGpom  a  variety  of  less  apparent  causes. 
The  Fistulous  or  Sinuous  Ulcer,  which  is  treat- 
ed, of  as  a  distinct  species  by  Mr  Bell,  is  only 
B,  variety  of  the  Indolent  or  Callous  Ulcer.     It  i» 
loaerely  an  indvirated  or  callous  tube,  and  is  pre- 
vented jGppm  heaUng  by  want  of  action;  there- 
fore, whatever  excites  inflammation  or  increases 
the  action  will  cm-e  the  fistula,  such  as  stimulant 
injections,  passing  a  seton  through  the  tube,  or 
laying  it  open  jGpom  the  bottom  by  incision.     Mr 
Bell  prefers  the  seton ;  but  wherever  it  is  admis-' 
sible,  la3dng  it  open  by  incision  is  the  general 
and  preferable  practice,  when  it  heals  partly  by 
exposiu'e  to  the  air,  but  chiefly  by  the  inflamma- 
tion excited  in  consequence  of  the  incision  and 
the  manner  of  dressing. 

Where  both  the  seton  and  knife  are  inadmissible, 
the  callous  tube  may  be  readily  cured  by  dilating 
With  sponge  tent ;  a  small  piece  of  sponge  tent  of 
a  conical  form,  and  of  such  a  length  as  will  reach 
the  bottom  of  the  sinus  should  be  introduced,  and 
daily  increased  in  thickness  so  as  to  dilate  it:  while 
'^e  increase  the  thickness  of  the  tent,  we  at  the 
Same  time  shorten  it,  which  permits  granulations  to 
spring  up  from  the  bottom.  In  proportion  as  the 
^inus  is  dilated,  it  becomes  shorter  and  at  last  as- 
sumes somewhat  the  form  of  an  open  ulcer,  when 
by  exposure  to  the  air  with  the  aid  of  stimulating 
dressings,  and  the  constitutional  remedies  already 
recommended,  it  in  general  soon  heals.     In  thrii 
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way  I  have  cured  sinuous  ulcers  situated  in  tlie 
pen'nEeum,  and  in  the  vicinity  of  the  rectum^ 
wliere  I  diu-st  not  employ  the  knife- 

In  the  management  of  the  Indolent  or  CalIoT»_ 
Ulcer,  we  liave  i-ecomniended  constitutional  a.s 
much  as  local  treatment ;  and  although  we  di- 
vide  ulcers  mto  local  and  constitutional,  still  we 
must  reuieinher  that  no  ulcer  can  he  consideretf 
as  strictly  local,  hut  that  the  state  of  the  system 
must  regelate  the  aspect  of  the  sore  ;  and  we 
shall  find  that    oiu-    practice    will    he  more  or 
less  successful,  not  only  in  the  treatment  of  ulcers, 
but  in  a  variety  of  surgical  diseases,  in  propor- 
tion as  we  direct  our  attention  to  tlie  state  and 
operations  of  the  general  system.  * 


*  In  the  treatment  of  the  callous  ulcer,  the  French  BUt- 
geoni  Lrust  nlraost  entirely  Co  emoUieat  poultices.  IheyM 
cover  the  ulcer  with  a  layer  of  soft  lint,  and  over  that  ^J* 
warm  emollient  poultice,  so  large  as  to  cover  the  neighbouring 
parts  to  a  considerable  extent.  They  change  the  dressiog 
once  a-day;  but  if  the  weather  is  hot,  the  ulcer  large,  and  the 
discharge  Tery  profuse,  the  dressing  is  renewed  twice  io  tl* 
twenty-four  hours.  They  do  not  lay  aside  the  poultice  « 
soon  as  the  ulcer  begins  to  look  liealthy,  but  cootioiu  Vt 
me  for  Bome  time  lunger,  interposing  betwixt  it  and  the  W^ 
[  /Ji  thiclier  layer  of  lint.  When  the  ulcer  looks  ^uite  healtbf, 
'  and  continues  granulating,  tbey  lay  aside  the  poultice,  uW 
dry  lint  only,  and  repress  luxuriant  granulations  by  meui  <■ 
the  nitrate  of  silver. 

They  conjoin  with  this  local  treatment  a  temperate  nrpX* 
and  gentle  tonice;  tliey  confine  tlie  patient  to  btidunog^ 
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4th,— FUNGOUS  ULCER. 

.  In  the  simple  healthy  ulcer,  it  sometimes 
happens,  that  when  the  granulations  have  risen 
to  the  level  of  the  adjacent  skin,  instead  of  shew- 
ing a  disposition  to  cicatrize  by  a  thin  pellicle 
forming  round  the  edges  of  the  ulcer,  or  appear- 
ing on  its  surface,  they  continue  to  sprout,  and 
rise  above  the  level  j  no  pellicle  is  formed,  but 
the  granulations  become  large,  loose,  and  of  a 
rounded  form,  and  they  are  of  a  pale  colour,  or 
semitransparent  like  the  softer  species  of  nasal 
polypi.  This  luxuriant  growth  and  weak  texture 
of  the  granulations  constitute  what  writers  have 
called  the  Fungous  Ulcer. 

The  fungous  ulcer  is  in  general  connected  with 
th€"  simple  healthy  ulcer,  and  the  description 
which  I  have  now  given  applies  to  its  most  sim- 


whole  of  the  cure,  not  permitting  him  to  walk  about  till  the 
tore  is  entirely  healed.  They  consider  an  ulcer  of  the  leg  as 
purely  local,  and  this  is  the  treatment  they  pursue  whether 
inflammation  in  the  surrounding  parts  be  present  or  not. 

Some  French  surgeons,  in  the  treatment  of  old  ulcers  of  the' 

"leg,  have  of  late  used  the  adhesive  strap,  but  the  practice  is 

by  no  means  general ;  and  from  ^oux's  observations  on  this 

subject,  it  wotdd  appear  that  he  has  no  idea  that  thintrap  acts 

l>y  exciting  irritation,  and  increasing  the  action ;  but  that  it 

cures  partly  by  compression,  partly  by  approximating  the  ed^es 
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pie  form.  Fungous  ulcer  is,  then,  nothing  but  £ 
healthy  ulcer  with  luxuriant  and  loose  granula- 
I  tions  ;  a  similar  state  of  action  is  also  frequently 
I  present  in  the  irritable  and  carious  ulcers.  When 
P'fte  granulations  become  luxuriant  in  the  irritable 
P  ulcer,  they  partake  of  the  true  character  of  that 
I  ulcer ;  arter  they  have  risen  to  a  certain  level, 
■  ihey  become  so  irritable  and  weak  that  they  are 
I  not  able  to  maintain  themselves,  but  give  way  and 
V  fcre  absorbed,  and  the  ulcer  is  reduced  to  its  for- 
I  mer  level. 

This  species  of  ulcer  occurs  most  frequently  in 
r-weak  constitutions;  hence  the  too  long  continued 
[  tase  of  poultices  or  fomentations,  or  whatever  in- 
duces local  debility,  has  a  manifest  tendency  to 
produce  it,  and  we  observe  that  ulcers  assume  the 
fungous  appearance  in  proportion  as  their  situa- 
tion is  more  or  less  distant  from  the  heart. 

The   ulcers  which    most   frequently   generate 
fiingi,  are  the  simple  healthy,  the  irritable,  thft 


le,^^ 


f  the  sore,  and  partly  by  tlie  materials  of  which  the  plaster 

ia  made,  contributing  by  its  "  resolutive  action"  to  the  dissi- 

i  nation   of  the   hard  and   callous   state   of  the  edges  of  the 

The  treatment  of  the  callous  ulcer  by  the  adhesive  Etrap, 
I  adopted  by  the  Englisli  surgeons,  is  decidedly  preferable  to 

the  treatBMnt  by  poultices  followed  by  the  French,  for  two  very  ' 
\s  reasons ;  first.  It  does  not  confine  the  patient ;  and,— 
^  'aecondly.  The  cure  is  accomplished  in  less  than  t 
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^^aunous,  the  cancerous,  and  the  scrophulous  uU 
^^rs ;  but  it  is  chiefly  in  the  simple  ulcer  that 
they  appear,  and  they  are  in  fact  nothing  else 
than  luxuriant  granulations,  which,  in  proportion 
as  they  become  luxuriant,  become  wei^,  and 
liave  no  disposition  to  cicatrize.  This  is  the 
usual  acceptation  of  the  term  Fungous  Ulcer,  and 
it  may  appear  in  any  part  of  the  body,  but  it  is 
most  commonly  situated  on  the  lower  extremity, 
being  far  distant  from  the  heart.  There  are  two 
other  species  of  fungus  which  we  frequently  meet 
with,  one  of  the  testicle,  and  the  other  arising 
from  the  ulceration  of  soft  cancer,  or  what  is 
called  Fungus  Hematodes.  The  fungus  of  the 
testicle  appears  in  consequence  of  inflammation 
and  suppuration;  and  as  soon  as  the  abscess  bursts, 
there  springs  out  an  excrescence  of  the  appear- 
ance of  cauliflower,  firmly  attached  by  a  broad 
base  to  the  body  of  the  testicle.  This,  however, 
is  not  a  malignant  disease  as  its  appearance  would 
indicate,  but  is  easily  cured  by  escharotics  and 
pressure,  while  the  fungus  hematodes  in  its  ulce- 
rated state  is  incurable ;  for  whether  removed  by 
the  knife  or  by  escharotics,  it  is  in  a  short  time 
reproduced. 


TREATMENT  OF  THE  FUNGOUS  ULCER. 

I  HAVE  many  proofs  that  the  fungus  hema- 
todes, in  its  ulcerated  state,  although  destroyed 
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by  eschiirotics  or  removed  by  the  knife,  is  shortly 
reproduced,  but  the  fungous  ulcer  under  con- 
sideration is  of  a  more  simple  form,  and  is  to  be 
treated  by  escharotics  and  pressure.  In  the  sim- 
pie  healthy  ulcer,  when  the  granulations  have 
risen  to  the  level  of  the  sound  skin,  if  there  ap- 
pears no  disposition  to  cicatrization,  we  should 
fanraediately  have  recourse  to  gentle  stimulants 
and  pressure,  because  in  proportion  as  the  gra- 
nulations are  allowed  to  rise,  they  become  loose 
snd  weak,  and  have  no  disposition  to  heal  but 
form  the  true  fiingous  ulcer.  In  this  state  ef 
things,  the  best  application  is  a  hit  of  lint  dipped 
in  a  weak  solution  of  the  sulphate  of  copper,  or 
the  sore  may  be  occasionally  washed  with  a  strong 

-;  solution  of  alum,  or  a  strong  decoction  of  oak- 
bark  ;  a  piece  of  dry  lint  is  then  to  be  applied 
With  a  compress  placed  above'it,  and  a  roller  over 
die  whole  applied  with  some  degree  of  tightness. 
The  astringent  solutions  or  decoction  strengthen 
the  granulations,  and  dispose  to  cicatrizatko, 
while  the  compress  and  roller  not  only  restrain 
their  growth,  but,  by  supporting  the  parts, 

*'luiditicmal  strength. 


e  fim — ' 


These  are  the  best  means  to  prevent  the  fim — ^ 
gous  ulcer ;  but  if  this  ulcer  should  be  formec3 
before  the  surgeon  is  called,  the  fimgus  must  b^* 
removed  by  excision,  or  destroyed  by  caustic  ^^ 
Excision  was  generally  employed  by  the  olde«=^ 
surgeons,  but  eschai-otics  are  preferable,  bein^^ 


neither  so  formidable  nor  so  painfU,  and  in  using 
them  we  are  not  troubled  with  hemorrhage.  The 
escharotics  commonly  employed  are  caustic  pot- 
a^  the  nitrate  of  silver,  the  corrosive  muriate 
of  mercury,  and  the  sulphate  of  copper,  either 
m  mbstance  or  in  solution.  One  of  the  best  ap- 
pHcations  is  the  nitrate  of  silver;. it  acts  quick- 
}j^  tod  produces  less  pain  than  the  feebler  escha- 
loties.  The  surface  of  the  ulcer  may  be  touch- 
^  with  it  occasionally,  or  it  may  be  pencilled 
.witibt  a  strong  solution  every  second  day,  till  the 
lungus  c»*  luxuriant  granuktions  are  destroyed ; 
ill  bit  of  dry  lint  is  then  to  be  applied  with  the 
eoiopress  and  roller.  When  the  fungus  has  been 
i^troyed,  and  the  granulations  reduced  to  a  le* 
vel  with  the  sound  skin,  we  must  have  recourse 
to  the  stimulant  or  astringent  solutions  or  de- 
coction, and  the  compress  and  roller,  which  are 
admirable  applications  in  the  treatment  of  the 
fimgous  ulcer,  as  the  parts  are  weak  an^  require 
(mpport.  Under  this  treatment,  we  shall  most 
oommonly  find  this  ulcer  heal ;  but  if  it  appears 
to  be  connected  with  a  debilitated  state  oiF  the 
general  system,  along  with  the  local  we  should 
combine  a  constitutional  treatment,  such  as  bark 
aod  wine,  a  nourishing  diet,  the  preparations  of 
iron,  and  cold  bathing. 


CARIOUS  rtCEH. 


5th,- 


■CARIOtlS  ULCEE. 


Carious  Ulcer  is  nothing  but  an  ulcer  i  JSw 
chiding  caries  of  a  bone,  and  this  caries  is  pt — -m^ 
cisely  the  same  as  ulceration  of  the  soft  part^=r^; 
therefore  carious  ulcer  is  only  the  ulceration        of 
these  parts  extending  to  the  bone.     The  inflair^ii- 
mation  and  ulceration  extend  first  to  the  peric^ts- 
teum.  the  acrid  matter  corrodes  this  membran^e, 
the  bone  deprived  of  it  dies,  and  this  ulcer       is 
formed.     Caries  is  only  an  adventitious  circur^^i- 
stance,  and  in  combination  with  this  circumstan^ce 
the  ulcer  may  be  simple,  irritable,  or  indolent.         3t 
is  precisely  like  a  varicose  ulcer  ;  it  ought  not  "i^o 
constitute  a  species  but  only  a  variety;  but  as        i' 
possesses  a  particulai-  character,  we  assign  it         ^ 
place  among  the  local  ulcers,  and  we  shall  give        * 
short  account  of  its  peculiar  character  and  m^^*" 
thod  of  treatment,  reserving  caries  or  ulceratio^^^"* 
of  the  bones  till  wc  come  to  treat  of  the  diseas^^** 
of  that  structure. 

In  this  ulcer  the  granulations  are  luxuriant^  -* 
large,  and  loose,  and  in  general  so  soft  that  th^  -^^ 
probe  can  be  easily  pushed  through  them  to  th^  -^' 
bone.  They  are  of  a  greyish  or  dark-brown  co-  "^^ 
lour,  and  have  a  glazed  appearance ;  they  are  o^'^^' 
a  rounded  form,  and  sometimes  clustered  toge-  ^^^ 
ther  like  tire  berries  of  the  honeysuckle.  Th^^* 
discharge  is  thin  and  sometimes  acrid,  of  a 
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ow  colour  and  greasy  appearance ;  it  has  a  disa- 
greeable foetid  smell,  it  tinges  the  probe  yellow ; 
when  the  dressings  are  removed,  they  appear 
black  as  if  stauied  or  imbued  with  ink;  and 
when  a  probe  is  pushed  into  the  ulcer,  the  bone 
is  fdt  bare« 

.  The  carious  ulcer  is  most  apt  to  occur  on  the 
shin  or  the  outer  ancle,  as  the  tibia  and  fibula  at 
these  places  are  thinly  covered ;  sometimes  it  oc- 
curs in  the  foot  or  wrist;  it  is  then  extremely 
dangerous,  as  the  carpal  and  tarsal  bones  are  sp 
ppongy  in  their  structm'e,  so  grouped  together, 
and  so  immediately  in  contact,  that  whenever 
one  bone  is  attacked  with  ulceration,  the  caries 
spreads  rapidly  throughout  the  whole.  An  ulcer, 
combined  with  a  diseased  bone,  is  extremely  dif- 
ficult to  heal ;  when  it  is  healed,  the  irritation 
continuing,  it  soon  breaks  out  again ;  and  this 
repeatedly  happens  till  the  diseased  bone  is  re- 
jnoved. 


TREATMENT  OF  THE  CARIOUS  ULCER. 

The  great  art  in  the  treatment  of  this  ulcer  is 
to  remove  the  carious  bone ;  when,  if  the  powers 
of  the  constitution  are  vigorous,  and  the  action 
in  the  parts  strong,  it  will  heal  with  the  same  fa- 
cility as  the  simple  ulcer ;  if  not,  it  will  assume 
the  character  which  the  action  in  the  part  and 
state  of  the  system  tend  to  induce,  as  the  irri- 
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table,  callous,  or  fungous  appearance,  and 

quire  the  treatment  adapted  to  one  or  other 

tiiese  species  of  tdcers.  | 

Bones  exfoliate  precisely  in  the  same  manner  — rwaf 
the  softer  parts  throw  off  sloughs,  in  consequen^ET^ace' 
of  irritation,  the  ulcerative  absorption  takes  pk<^  — ce, 

the  effect  of  iiiflammation  in  the  living-  pai ts. 

The  same  inflammation  which  makes  the  moutzrrriis 
of  the  vessels  adhere,  terminates  in  ulceration;  to 
this  there  succeeds  suppuration,  and  an  effusi^s^n 

ofcoagulable  lymph,  which,  assimiing  the  tor ™ 

of  granulations,  force  off  the  dead  portion  -^^i 
bone ;  this  process  is  always  the  effect  of  irrit^^- 
tion,  either  excited  by  the  dead  portion  of  boi — ^^ 
acting  as  a  foreign  body,  or  induced  by  aili^ ' 
hence  it  folloivs,  that  wliatever  excites  this  inllanr:^" 
mation,  must  hasten  the  exfoliation  of  the  bon^^- 
For  the  removal  of  diseased  portions  of  bone,  th-  -^ 
actual  cautery  was  much  employed  by  the  anj^*' 
cients,  and  the  French  surgeons  of  the  presen  -* 
day  are  still  very  partial  to  it,  but  the  generalitji^B' 
of  English  sm'g-eons  have  recourse  to  cutting  in-^  ' 
struments,  as  trephines  and  spring  saws. 

When  this  ulcer  is  situated  over  the  center  ot^^ 
any  of  the  long-  bones,  as  upon  the  shin,  tlie  bone  ^^  J 
here  is  so  compact  timt  the  disease  is  most  com-  —  j 
monly  confined  to  the  exteraal  lamellae ;  it  is  then  -^  ] 
a  very  simple  business,  we  may  either  wait  till  i 

nature  throw  off  tlie  outer  plates,  or  promote  the 
exfoliation  by  art ;  but  as  the  natural  process  is 
very  slow  and  the  cure  tedious,  it^vill  be  better 
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mstSfc  exfoliation  hy  art ;  aiid  we  find  this  best 
acompiished  liy  peifomtrng  the  outer  layers  of 
le  l)one  with  the  centra.1  pin  of  the  trepan,  oi' 
'ith  any  small  sluirp  pointed  instrument;  the  per- 
31-ations  should  be  numerous,  and  carried  to  such 
L  depth  as  to  excite  pain,  which  is  g;enerally  fol- 
■owed  by  a  slight  effusion  of  blood;  these  perfora- 
cions  should  be  repeated  eveiy  second  or  third 
day  ;  they  produce  such  a  degree  of  inflammation 
as  tenninatcs  in  suppiu-ation  awd  the  formation 
of  granulations,  by  which  the  dead  are  extruded 
&om  the  living  parts.  If  any  portion  of  bone  is 
loose,  its  sepai-ation  will  be  assisted  by  moving  it 
From  day  to  day,  and  pulling  gently  with  a  pair  of 
Iressing  or  dissecting  forceps ;  or  if  the  outer  plate 
jf  bone  is  loose,  it  may  be  raised  or  turned  oft'  by 
userting  the  end  of  a  spatula  under  it,  and  rais- 
ng  it  with  a  niodei-ate  degree  of  foi-ce.  If  a  bone 
s  carious  to  any  considerable  deptli,  it  will  be 
retter  to  remove  all  the  diseased  portion  by  the 
ipplication  of  the  cro\vn  of  a  trephine,  or  to  cut 
t  Mitirely  out  by  means  of  Mr  Hey's  3aw,or  es-en 
vUli  the  cluHsel  and  luallet ;  at  all  events  it  must 
)e  removed,  as  it  is  only  by  tlie  removal  of  the 
;ai"ious  bone,  that  this  ulocr  can  be  cured,  and  we 
:now  that  bone  is  regenerated  with  tlie  siinie  ia- 
jlity  as  the  softer  parts  ;  but  we  must  remember, 
hat  although  our  object  be  to  remove  the  carious 
jortion  of  bone  as  speedily  as  possible,  still  we 
nust  act  with  some  degree  of  caution;  because  if 
j^  granulations  are  not  so  completely  formed  be- 
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low  as  to  maintain  the  vitality  iB  the  bMe» 
second  piate  being  exposed  to  the  air  bc-ibre^^^its 
circulation  is  fully  establislied  will  also  die,  ^^and 
must  exfoliate,  and  thus  the  cure  instead  ofbe^^ng 
accelerated,  will  be  greatly  retarded. 

If  the  diseased  bone  is  not  exposed  to  vi^^Wr 
but  so  covered  by  granulations  that  it  canmraot 
even  be  exposed  by  an  incision,  the  grannlatic:»ns 
must  be  removed  by  the  scalpel  or  destroyed  by  ^s- 
charotics,  care  being  taken  to  repress  their  grow'ti 
or  prevent  their  regeneration,  by  stuffing  tl^c 
wound  with  dry  lint.  Whenever  the  carious  b»«^*' 
is  removed,  the  sore  will  assume  the  aspect  of  tt*^ 
simple,  the  irritable,  the  callous,  or  any  other  v«  J* 
cer,  according  to  existing  circumstances,  ax^*" 
must  be  managed  agreeably  to  the  iiiles  laid  d( 
for  the  treatment  of"  these  respective  ulcers. 


6th,— HEBPETIC  ULCER. 

'riiere  are  peculiar  eruptions  of  the  skin  whi^ 
give  rise  to  a  virulent  species  of  ulcer,  denoirJ 
nated  the  Cutaneous  or  Herpetic  Ulcer.     Thetf 
eruptive  diseases  more  particularly  pertain  to  tl^        t 
various  species  of  herpes,  and  amongst  the  vari^^^^J 
ties  of  that  disease,   the  herpes  exedens  of  tliw 
Greek  writers,  the  tinea  capitis,  and  the  menti* 
gra  of  the  Latins,  give  rise  to  an   ulceration  a^^^" 
tended  with  great  malignity.     The  mildest  spe 
cies  of  this  ulcer,  is  that  which  is  situated  i 
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hairy  sctlp,  and  is  produced  in  consequence  of 
tinea  ostitis ;  the  next  in  virulence,  that  which 
follows  the  herpes  exedens,  most  commonly  si- 
tuated on  the  trunk,  scrotum,  perinseum,  thighs, 
and  legs ;  and  the  most  virulent  species,  that  which 
ajdses  from  the  mentagra,  attended  with  furfura- 
ceous  scales,  or  moist  yellow  scabs,  situated  on 
the  upper  lip,  wings  of  the  nose,  and  cheeks,  call- 
ed noli  me  tangere. 

Although  these  cutaneous  or  herpetic  ulcers 
possess  different  degrees  of  virulence  from  the 
^cer  on  the  scalp,  to  the  noli  me  tangere ;  yet 
*hey  have  all  one  character,  they  are  preceded  by 
*  pustular  or  scabby  eruption,  surrounded  by  a 
circumscribed  inflammation  more  or  less  appa- 
^^Ht,  of  &  violaceous  colour,  not  diffused  but  ter- 
**^inating  abruptly  in  the  sound  skin.    When  the 
®^^s  which  are  generally  yellow  and  moist  fall 
^fiFor  are  removed,  there  is  seen  a  superficial  ir- 
^e^ular  ulceration,  with  a  violet  coloured  inflam- 
^^  circle,  discharging  a  serous,  acrid,  and  foetid 
^^^tter,  inflaming  and  corroding  the  parts  with 
^^liich  it  comes  in  contact.     When  the  inflamma- 
tion, which  is  of  a  specific  character,  is  slight, 
^re  is  but  little  pain ;  but  when  it  is  extensive 
e  pain  is  acute  and  burning. 
This  ulceration  in  general  has  no  tendency  to 
deeper  than  the  skin,  but  rather  to  extend  in 
^   Superficial  direction,  cicatrizing  in  the  center, 
''^liile  it  spreads  along  the  inflamed  edges  ;  how- 
^r,  this  is  not  always  the  case,  for  sometimes  it 
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spreads  with  all  the  rapidity  and  viniletice 
rancer,  especially  when  situated  on  the  upper  lij 
wings  of  the  nose,  and  cheeks  ;  not  only  invoK 
ing  the  muscles  and  cartilages,  but  destroying  tl: 
very  bones.'  Sometimes  the  ulceration  spTesLczz^gg 
rapidly,  sometimes  slowly,  and  sometimes  it  r  ^^ 
mains  for  a  long  time  stationary,  then  rapidly  r  r^_ 
tends;  but  in  general  its  progress  is  slow,  c<^:K-a. 
tinuing  not  only  for  months,  but  even  years,  ar»  «/ 
most  commonly  it  does  not  penetrate  deep,  lytizt 
extends  superticiaily,  cicatrizing  in  the  ccnte«*. 


I 


*  LasBUH  saw  a  little  girl,  aged  about  seven  years,  who  fafW* 
an  ulcer  of  this  kind,  which  destroyed  first  the  wing  of  the  ni»«^» 
and  then  eictended  to  the  cheek  and  neck ;  the  £kin  and  cb^ 
muscles  were  destroyed,  and  she  died  in  the  space  of  twel"® 
or  fifteen  days,  without  procuring  the  feast  relief  from  at^f 
medicine  taken  internally,  or  applied  externally.  Sabbatic'' 
saw  a  case  where  this  ulcer  destroyed  not  only  the  sod  part^> 
1>ut  also  a  part  of  the  two  maxillary  bones,  the  proper  bones  o* 
the  ncwe>  and  the  perpendicubr  plaie  of  the  ethmoid  bone  i  si**' 
in  August  1816,  1  saw  at  the  Middltscx  hospital,  a  remarkable 
case  of  the  same  kind  in  a  poor  German,  under  the  care  of  ^''^ 
Cartwright.  In  this  miserable  creature,  all  the  upper  jaw,  che^'* 
bones,  nose,  and  lower  parts  of  the  orbit  were  eaten  away,  tt»* 
flight  was  complttt-Iy  gone,  the  right  ej'e  unsupported  w** 
hanging  by  its  optic  ntrve,  all  the  hard  and  soft  parts  being  4^^ 
flttoyed  ;  the  left  eye  was  nearly  in  the  same  stale,  lite  ulcef^' 
tion  was  extending  all  over  the  forehead,  and  destroying  tt*  * 
upper  spongy  bones.  This  poor  man  presented  a  homl*^^ 
Epfctacle,  which  immediately  recalled  to  my  recollection  tf** 
case  of  gun-shot  wound  rclatud  by  Wiseman,  where  the  whw'* 
t'ice  wts  shot  aw»y ;  he  died  n  few  days  atler  I  saw  hitn. 
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vliile  it  creeps  along  the  skin,  and  is  always  pre- 
ceded by  a  specific  inflammation. 

This  phagedenic  ulcer,  or  noli  me  tangere,  is 

learly  allied  to  the  cancerous  ulcer,  and  next  to 

t  18  the  most  difficult  to  cure^    Like  the  cancer- 

yvLH  ulcer,  it  is  frequency  attended  with  an  acute 

^^d  burning  pain,  it  seems  to  remain  stationary 

E^  a  longer  or  shorter  time,  and  then  extends 

^th  its  former  rapidity ;  the  virus  which  it  dis# 

^hiarges,  inflames  and  corrodes  the  neighbouring 

P«irt8,  and  it  frequently  cicatrizes  in  one  place 

^hile  it  spreads  in  another.    But  noli  me  tangere 

iSffers  from  cancel*  not  only  by  being  slower  in 

^ts  progress^  but  in  another  very  essential  parti- 

^Hil^r ;  namely,  it  affects  the  neighbouring  parts 

^  immediate  contact  and  not  by  the  inflamma- 

ion  extending  along  the  contiguous  lymphatics, 

Y  by  absorption.     Hence  when  a  patient  dies  of 

lis  disease,  it  is  generally  from  its  local  efibcts, 

Uising  such  a  destruction  of  structure  as  is  iiu 

^mpatible  with  life ;  whereas,  cancer  contami^ 

tes  by  absorption,  and,  independently  of  its  lo- 

l  action,  the  patient  dies  from  a  constitutional 

U^tion,  as  of  violent  pain  throughout  the  bodyi 

ticularly  acute  in  the  back  j  cough,  difficulty 

breathing,  scirrhus  of  the  liver,  and  other  vi»» 

d  obstructions. 
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TREATMENT  OF  THE  HEHPETIC  UtCH 


WriterB  have  not  considered  this  ulcer  as  strict' 
ly  local,  but  have  always  combined  constitutional 
remedies  with  the  local  treatment ;  the  French. 
I  in  particular,  who  are  still  humoral  pathologists, 
I  recommend  warm   baths,   sudoritics,   antimonial 
and  mercurial  medicines,  vegetable  diet,  purga- 
tives, issues,  &c.,  to  expel  the  morbific  matter 
existing  in  the  constitution.     The  English  sur- 
geons have  of  late  years  greatly  improved  the 
treatment  of  this  ulcer,  by  using  caustics,  as  so- 
lutions of  the  argentum  nitratum,  and  the  pre- 
parations of  arsenic ;  still  they  consider  it  sofa: 
,.  constitutional    as  to   require    the    exhibition   of 
I  internal  remedies,  and  for  this  purpose  general* 
k]y  employ  arsenic,  purgatives,  and  antlmonials; 
[.but  as  far  as  my   experience  goes,  the  disease 
I  seems  to  me  to  be  entirely  local,  and  if  curableat 
all,  it  is  by  local  remedies.     The  same  method  of 
,  treatment  is  equally  applicable  to  the  three  diffe- 
[rent  forms  of  the  disease,  only  we  must  recollect 
F  that  they  are  more  or  less  easily  cured,  in  propor- 
tion to  their  virulence  ;  i.  e.  tinea  capitis  is  the 
most  easily  cured,  the  herpes  exedens  next,  and 
the  noli  me  tangere  the  most  difficult  oi  all. 

As  the  herpetic  ulcer  is  produced  in  conse- 
quence of  a  specific  inflammation  terminating  in 
virulent    ulceration,    our    object,    1 
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Should  therefore  be  to  lessen  that  inflammation,  by 

^Hich  we  abate  the  virulence  of  the  disease ;  to 

destroy  the  structure  in  which  the  diseased  action 

^*  Bituated,  by  which  we  reduce  it  to  a  simple 

sore ;  or,  to  substitute  one  action  for  another,  by 

which  we  put  a  check  to  the  disease,  by  changing 

the  mode  of  operation  in  the  part. 

The  substitution  of  one  action  for  another,  as 
when  we  excite  the  vascular  actions  of  the  system 
in  the  cure  of  syphilis,  when  we  inflame  the  ure- 
thra in  gleet,  or  the  skin  in  rheumatism,  inflam* 
mation  of  the  throat,  joints,  or  internal  organs,  is 
a  plan  which  we  cannot  apply  here,  as  our  present 
limited  state  of  knowledge  does  not  point  out  to 
us  any  particular  way  to  effect  it ;  unless  we  sup- 
pose that  this  is  the  principle  on  which  the  red 
oxide  of  mercury  and  other  metallic  salts,  reduc- 
ed below  the  caustic  point,  operate ;  or  that  blisters, 
when  imrnediately  applied  to  this  ulcer  as  recom* 
mended  by  Richerand,  prove  serviceable.  There- 
fore^ as  we  know  of  no  direct  means  to  change  the 
action  in  the  part,  we  attempt  the  cure  of  this 
ulcer  upon  the  principle  of  abating  the  inflam- 
mation, and  destroying  the  structure  in  which 
the  diseased  action  is  situated ;  and  as  practical 
rules  make  a  more  distinct  impression  than  loose 
^nd  general  reasoning,  I  shall  shortly  state  what 
I  conceive  to  be  the  most  approved  method  of 
U'edtment,  and  what  I  have  generally  found  suc- 
cessful. 

To  abate  the  inflammation  and  destroy  the 
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structure  in  which  the  diseased  action  is  situat^^^ 
are  ohjects  best  effected  by  opiate  and  satumimae 
fomentations,  and  by  caustics.   In  tinea  capitis  v^^e 
direct  the  affected  pai-ts  to  be  anointed   eveK^T 
night  at  bed  time,  with  an  ointment  composed  c^ 
one  drachm  of  the  red  oxide  of  mercury,  carefii--'" 
ly  rubbed  with  a  few  drops  of  olive  oil,  till  it  ^** 
finely  levigated,  and  then  combined  with  half  a^*"  . 
ounce  of  resinous  ointment,  and  half  an  ounce  o— *"*  i 
simple  ointment.     Every  morning  the  ointmen^^ ' 
and  the  scabs  are  to  be  carefully  washed  off  witl^* 
warm  water  and  soap,  and  the  ulcerated  part^^  < 
bathed  three  or  four-  times  during  the  day,  with  a^^=^ 

solution  of  the  muriate  of  mercury,  in  the  propor 

tion  of  ten  or  twelve  grains  to  a  pound  of  water. 
In  the  milder  species  of  the  disease,  instead  ot  i 
the  sohition  of  the  mmiatc  of  mercury,  J  use 4 
warm  solution  of  the  sulphuret  of  potash,  in  the 
proportion  of  a  drachm  of  the  salt  to  four  pouiwls 
of  water,  and  with  tliis  solution  I  foment  the  head 
for  20  minutes  or  half  an  hour  evening  and  morii' 
ing,*     This  is  the  most  simple  form  of  the  her- 


*  Baths  of  the  sulphuret  of  pota^,  are  much  employed  bj 
Alibert  at  L'  Hopital  St.  Louis  in  the  neighbourhood  of  Parifc 
for  the  various  diseasCB  of  the  Bkio  ;  but  at  this  hospital  thes* 
baths  are  made  by  far  too  weak  ;  they  are  used  much  strong^ 
by  Jadelot  at  L"  Hopital  dea  Enfans  Mulades.  Hia  receipt  " 
four  ouncefl  of  the  sulphuret  of  potash,  diasolred  ia  SO  grilt»^ 
of  water ;  this  bath  heated  to  97°  of  Fahrenheit,  Jadelot  bb^9^ 
daily  for  the  cure  of  the  itch ;  but  it  is  equally 
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jpetic  ulcer,  the  most  easily  cured,  and  this  treat- 
ment generally  proves  successful. 

In  the  ulcer  formed  by  the  herpes  exedens, 
stronger  remedies  are  required  ;  we  abate  the  in- 
flammation by  fomenting  for  half  an  hour  even- 
ing and  morning,  with  a  piece  of  flaniiel  steeped 
in  a  hot  decoction  of  chamomile  flowers  and  pop- 
py heads,  or  hemloc  leaves,  or  we  use  an  opiate 
fomentation  in  the  proportion  of  three  drachms 
of  opium,  to  two  pounds  of  water ;  we  dress  the 
sores  evening  and  morning  with  the  ointment  of 
the  red  oxide  of  mercury,  and  before  each  dress- 
ing, pencil  their  surface,  and  most  paiiicularly 
their  edges,  with  a  strong  caustic  solution  of  the 
miuriate  of  mercury,  argentum  nitratum  or  arse- 
nic.   The  fomentations  abate  the  inflammation, 
the  caustics  destroy  the  diseased  parts,  and  the 
ointment  changes  the  action  and  disposes  the 
sores  to  heal ;  the  solutions  of  the  muriate  of  mer- 
cury,   the  argentum  nitratum,  or  the  arsenic, 
should  be  made  so  strong  as  to  have  the  full  ef- 
fect of  caustics.    When  we  use  ih§  solution  of 
the  muriate  of  mercury,  it  should  be  made  in  the 
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many  other  diseases  of  the  skin.  While  he  employs  this  batb 
for  die  cure  of  itch,  he  treats  tinea  capitii^  mih  an  ointment 
of  the  hydro  sulphuret  of  potass.  The  head  is  shaved,  and  the 
operation  repeated  every  two  or  three  days ;  the  scabs  are  care- 
ftJly  removed,  the  ointment  applied  daily^  and  the  practice  i$ 
generally  sucoessfid* 
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proportion  of  one  sci-uple  of  the  muriate  to  half 
an  ounce  of  water,  and  we  promote  the  solntion 
by  adding  a  few  gi-ains  of  the  muriate  of  ammo- 
nia. When  we  employ  the  lunar  caustic,  we  <lis- 
solve  a  scruple  of  the  salt  in  two  drachms  of  wa- 
ter ;  and  when  we  have  recom"se  to  the  arsenic, 
we  use  It  in  the  proportion  of  four  grains  to  the 
ounce  of  water,  which  is  not  a  saturated  solution; 
although  these  solutions  act  as  stiong  caustics 
when  first  applied,  they  lose  their  caustic  effects 
by  frequency  of  repetition,  and  become  gentle 
stimulants  only,  so  that  the  sore  heals  imder  their 
use ;  but  if  this  does  not  happen,  and  the  diseas- 
ed structure  is  not  entirely  destroyed,  we  are  un-  ■  (jj 
der  the  necessity  of  encreasing  the  strength  of  frftS 
the  solution,  so  as  to  render  it  again  caustic.  die  «] 
The  third  species  of  this  ulcer,  or  the  noli  me  ible  ; 
tangere,  is  the  most  virulent,  and  sometimes  Its  iiy  dj 
progress  cannot  be  arrested  by  any  means  with  natd 
which  we  are  acquainted.  In  its  management  oSl 
we  therefore  have  recoiu^e  to  the  most  active  ^ttefl 
treatment ;  and  here  we  find  the  argentiuu  nitra-  but  i 
tum  and  the  arsenic,  preferable  to  the  muriate  of  nn^l 
mercury ;  we  foment  for  half  an  hoixr  evening  ncxq 
and  morning  with  the  opiate  fomentation,  which  Cd 
generally  allays  the  inflammation,  subdues  the  ir-  JETcq 
ritation,  and  mitigates  the  pain.  We  then  dress  kr 
the  sores  with  the  ointment  of  the  red  oxide  of  lrboi 
mercury,  and  at  each  dressmg  we  pencil  them  tcr. 
well  with  the  solution  of  the  argentiun  nitratmn, 
or  arsenic. 
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By  steadily  pursuing  this  treatment,  we  are 
incst  commonly  enabled  to  cure  this  inveterate 
ulcer ;  but  it  is  frequently  so  malignant  in  its  na-, 
tiaxe,  and  so  nearly  allied  to  cancer,  that  our  best 
efforts  prove  abortive  ;  we  are  not  only  imable  to 
oxire  it,  but  even  to  stay  its  progress,  and  after 
days  and  nights  of  great  misery,  the  patient  is 

reduced  to  a  deplorable  condition,  and  dies  a 

cruel  death. 


7th, — CANCEROUS  ULCER. 

Cancerous  ulcer  is  a  more  aggravated  species 
of  the  herpetic  ulcer,  or  noli  me  tangere,  and  is 
the  only  local  ulcer  that  may  be  said  to  be  incur- 
able ;  for  although  it  has  been  sometimes  cured 
by  destroying  the  structure  in  which  the  carcino- 
matous action  is  situated,  by  cauteries  or  cavities, 
stiU  it  is  so  malignant  in  its  nature,  and  so  fre- 
quently baffles  all  our  efforts,  not  only  to  cure  it, 
but  even  to  stay  its  progress,  that  I  am  afraid  we 
must  continue  to  rank  it  aitiong  the  number  of 
incurable  diseases. 

Cancerous  ulcer  presents  itself  under  foiur  dif- 
ferent forms :  1st,  As  a  primary  disease  in  glandu- 
lar structure  immediately  succeeding  to  the  scir- 
rhous or  occult  state,  and  denominated  open  can- 
cer. 2nd,  As  a  secondary  or  consecutive  disease 
arising  from  the  absorption  of  the  cancerous  vi- 
rus, or  from  the  inflammation  extending  along 
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the  lymphatics,  to  the  neighbouring  glands,  and 
situated  most  commonly  In  those  of  the  ann-pit> 
gro'm,  and  under  the  jaw.  3d,  When  tlie  prima* 
ry  or  original  disease  has  been  removed  by  ope- 
ration, it  sometimes  happens,  tliat  after  a  lon^r 
or  shorter  period,  the  cicatrix  throws  out  a  serous 
matter  which  crusts  upon  the  skin,  and  which,  af- 
ter being  removed,  or  falling  oft",  leaves  an  ulcer- 
ated surface,  or  small  hard  knobs  appeal"  in  dif- 
ferent parts  of  the  adjacent  sound  skin ;  these 
knobs  Inflame  and  then  ulcerate,  the  ulcer  as- 
sumes the  true  character  of  the  original  disease, 
and  manifests  all  the  virulence  of  cancer.  And 
4th,  It  sometimes  happens,  that  a  small  pimple 
or  little  excrescence  appears  on  the  skin,  or  in 
mucous  membrane,  as  on  the  cheek,  nose,  lip,  or 
tongue,  which,  at  last  degenerates  into  a  true  can- 
cerous ulcer;  this,  like  that  of  glandular  struct 
is  also  a  primary  disease. 

We  formerly  remarked,  that  the  structm-es 
commonly  afi'ected  with  cancer  were  the  gh 
mucous  membrane,  and  the  slun,  particularly  that 
ef  the  face.  When  glandulai-  stmcture  is  affect- 
ed, we  always  observe  two  stages  of  the  disease, 
tliat  of  a  acirrbons  hardness,  attended  with  lanci- 
nating pain,  and  denominated  occult  cancer;  and 
that  of  ulceration,  called  open  cancer,  chai-acteriz^ 
ed  by  a  burning  heat,  a  foetid  and  aerimoniot^ 
discharge,  hard,  in-egular,  and  tumefied  edgeft 
with  occasional  hemorrhages  from  the  erod^^ 
vessels.    These  two  stages  of  the  disease 


isease  arebfuj^j 
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observed  in  the  mamma,  the  testicle,  the  stomach, 
the  rectum,  and  the  uterus,    ist,  In  the  stomach, 
xedoxQ,  and  uterus^  there  is  a  combination  of 
structure  peculiarly  liable  to  be  attacked  with 
cancel :* namely,  mucous  membrsme  and  glands; 
lience  from  the  glandular  structure  of  these  parts, 
tfche  ulcerated  stage  is  always  preceded  by  hard- 
ness or  schirrosity.     2dly,  The  cancerous  ulcer 
arising  from  the  absorption  of  the  virus,  or  exten* 
won  of  the  inflammation  along  the  lymphatics,  is 
always  preceded  by  an  inflamed,  swelled,  and  very 
painful  state  of  one  or  more  of  the  common  lym- 
phatic glands ;  here  there  is  nothmg  like  scirrhus, 
Imt  the  gland  at  once  inflames,  and  proceeds 
rapidly  to  suppuration  and  ulceration,   like  the 
venereal  bubo.    The  glands  most  commonly  af- 
fected in  this  manner,  are  those  of  the  groin 
from  cancer  of  the  testicle  or  penis,  those  of  the 
;urm-pit  from  cancer  of  the  mamma^  and  those 
under  the  jaw  from  cancer  of  the  tongue  or  low- 
er lip.    When  any  of  these  glands  are  afiected 
with  cancer,  there  is  much  more  danger  of  a  con<^ 
stitutional  disease,  than  when  the  cancer  is  con- 
fined to  its  original  seat,  because  the  inflamma- 
tion is  ei^tending  along  the  lymphatics,  or  the  vi<- 
rus  is  in  the  very  act  of  passing  into  the  sys** 
tein»    Sdiy,  When  the  disease  returns  after  extir- 
]^ti<Hi,  it  manifests  itself  either  in  the  line  of  ci- 
catrix, most  commonly  by  throwing  out  a  serous 
exudation,  which  forms  a  crust  or  scab^  and 
wbkh  is  then  followed  by  ulceratioaf  or  some- 
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times  the  adjacent  skin  becomes  studded  vitjj 
small  knobs  or  mottled  spots  winch  inflame  anl 
ulcerate.  In  whichever  way  it  appears,  it  always" 
begins  in  the  skin,  and  by  degrees  spreads  and 
involves  the  neighbouring  structure,  till  it  even 
a^cts  the  bones.  This  species  of  cancerous  ul- 
cer, most  commonly  presents  itself  ailer  extirpa- 
tion of  the  mamma  and  testicle.  4thly,  WTien 
the  ulcer  appears  in  mucous  membrane  or  in  the 
skin,  as  in  the  tongue,  the  cheek,  lower  lip,  or 
nose,  it  is  generally  preceded  by  a  pimple  or  war- 
ty excrescence,  which  sometimes  remains  for  a 
long  time  stationary,  but  from  being  picked  or 
odierwise  irritated,  inildmes,  ulcerates,  and  a^ 
sumesall  the  virulence  of  cancer. 

Whether  a  cancerous  ulcer  begins  in  glandular 
structure,  in  mucous  membrane,  or  in  the  skin,  it 
possesses  the  following  characteristic  marks : — 
The  ulcer  is  very  deep,  the  granulations  are  hard, 
have  a  glassy  appearance,  and  spring  up  in  an 
irregular  form,  generally  covered  with  a  greyish- 
coloured  slough ;  the  edges  of  the  sore  are  hard, 
tumified,  ragged,  and  turned  either  inwards  or 
outwards;  this  hardness  is  attended  with  a  vio- 
lacious  coloured  inflammation,  stretching  for  some 
length  round  the  edges,  and  extending  as  tlie 
parts  assume  the  cancerous  action ;  a  thin  cuticle 
or  whitish  pellicle  frequently  appears  on  its  ed- 
ges, as  if  it  were  inclined  to  cicatrize  ;  the  ulcer 
sometimes  remains  tor  a  long  time  stationary,  and 
then  suddenly  increases.     It  is  attended  with  a 
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burning  heat  and  lancinating  pain ;  and  the  dis* 

<:harge  is  a  thin  ichor,  generally  of  a  brown  eci- 

lour,  of  an  intolerable   stench,   and  possessing 

such   acrimony  as  to  inflame   and   corrode  the 

laeighbouring  parts.     It  is  frequently  accompa- 

scUed  with  profuse  hemorrhagy  from  the  eroded 

'vessels,  which  greatly  exhausts  the  patient.    The 

absorbent  glands,  in  the  course  of  the  lymphatic 

oirculation,  inflame  and  swell ;  and  in   its  later 

stages,   there  is  always  considerable   fever  and 

constitutional    irritation,    attended    with    flying 

acute  pains,  sometimes  flxed  in  the  spine,  cough^ 

and  difficulty  of  breathing,  which  soon  terminate 

%L  a  very  miserable  death. 


TREATMENT  OF  THE  CANCEROUS  ULCER. 

As  we  know  of  no  process  that  can  stop  the 
action  of  cancer,  or  convert  it  into  a  healthy  ac- 
tion, it  follows  that  the  cancerous  ulcer  can  only 
be  cured  by  a  removal  of  the  structure  in  which 
the  diseased  action  is  situated.     This  may  be  ef- 
iected  by  the  knife,  and  where  the  patient  will 
consent,  and  the  situation  of  the  ulcer  will  ad^ 
init  of  it,  this  is  the  preferable  practice,  because 
the  operation  is  speedily  finished,  and  there  is 
less  pain  and   less  constitutional  irritation  than 
when  caustics  are  employed;  but  the  ulcer  is  fre- 
quently situated  in  parts  where  we  cannot  ven- 
ture to  employ  the  knife,  or  the  patient  (most 
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r  frequently  a  female)  is  so  timid,  that  she  T*iU  not 
[wibmit  to  it ;  we  must  in  these  cases  have  recourse 
I  to  cauteries  or  caustics.     Cauteries  are  so  terrific 
I  in  their  name,  and  still  more  in  their  appearance, 
LiliBt  surgeons  generally  employ  caustics.     The 
[  most   celebrated   of    these   applications   are    the 
I  caustic  powders  and  pastes  of  Plunket,  Guy,  and 
'  Justamond,   in  England ;  and  of  AUiot,   Frere 
[  Cosme,  Chonet,  and  Rousselot,  in  France.    All 
[  tef  them  have  arsenic  for  their  basis,  and  it  is  up* 
f  on  this  substance  that  their  caustic  properties  de- 
I  pend  ;  but  it  would  appear  from  arsenic  forming 
the  basis  of  every  secret  remedy,  that  it  was 
thought  to  possess  some  specific  action  in  cancer, 
independently  of  its  caustic  quality.    Indeed  Jus- 
tamond imagined,  that  in  arsenic  he  had  found  a 
specific  for  cancer,  as  certain  in  its  efficacy  as  mer- 
cury is  for  lues  venerea. 

Caustics  cure  cancerous  ulcers  of  the  skin  more 
readily  than  those  of  the  glands,  and  by  occa. 
aionally  touching  the  ulcer  with  solutions  of  the 
muriate  of  mercury,  the  argentum  nitratum,  or 
arsenic,  we  alleviate  the  pain,  change  the  nature 
of  the  discharge,  arrest  the  progress  of  the  dis- 
ease, and  make  the  sore  assume  a  better  appear- 
ance; but  to  cure  cancer,  the  caustics  must  be  so 
strong  as  to  destroy  all  the  diseased  parts.  The 
caustic  paste,  which  answers  sufficiently  well  for 
this  purpose,  is  made  as  follows ;  one  drachm  of 
the  oxide  of  arsenic,  two  drachms  of  powdered 
opium»  one  ounce  of"  the  red  sulphuret  c 
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cury  or  cinnabar,  and  half  an  ounce  of  Arme*" 
nimxk  bole.     These  ingredients  are  rubbed  in  a 
ictortar  into  a  fine  powder ;  the  cinnabar  and  Ar« 
laenian  bole  lessen  the  virulence  of  the  arsenic, 
and  the  opium  abates  the  pain.     This  form  of 
tl^^  arsenical  preparation  is  stronger  than  Plun- 
ket's,  weaker  than  justamond's,  and  about  the 
strength  of  Rousselot's.    When  wanted  for  use, 
it  is  to  be  mixed  up  with  as  much  yolk  of  eggs 
te  will  bring  it  to  the  consistence  of  thick  paste ; 
it  ijr  then  to  be  spread  upon  the  sore  to  the  depth 
of  the  fourth  of  an  inch.     It  produces  consider- 
able pain  in^  the  seat  of  the  ulcer,  and  frequently 
4iaiess  at  stomach,  vomiting,  and  colic  pains, 
sttei|pied  with  quickness  of  pulse  and  consider- 
able constitutional  irritation.     When  we  remove 
it,  which  we  do  on  the  day  following  its  applica- 
tion, we  find  the  edges  of  the  ulcer  inflamed  and 
tumified,  and  the  whole  surface  covered  with  an 
eschar.  *     By  the  continued  use  of  fomentations 


*  The  arsenical  paste,  or  '<  pate  arsenicale,"  is  much  used 

^  cancerous  ulcer  by  the  French  surgeons,  particularly  by  D\i* 

'^is  at  the  Hospice  de  Perfectionnement.     His  receipt  for  the 

P'^Biparation  and  manner  of  applying  it  is  as  follows ;  Dragon's 

*^^<H>d,  an  ounce ;  cinnabar ,  half  an  ounce ;  OKyd  of  arsenic, 

**alf  a  drachm.     These  ingredients  are  reduced  into  a  powder, 

^'^^  accurately  mixed  ;  and  when  about  to  be  used,  this  pow- 

^'^    is  made  into  a  paste  with  saliva.     The  ulcer  is  first  freed 

^  ^cabs ;  the  paste  is  uniformly  applied  on  its  surface  about  a 

^^^^jrter  of  an  inch  in  thickness,  and  then  covered  with  a  cob- 
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and  poaltices,  the  eschar  separates  in  a  few  days; 

and  if  the  caustic  has  been  sufficiently  strong,  all 

the  diseased  parts  are  destroyed,  and  have  now 

heeparated  with  the  eschar,  leaving  a  clean  healthy    ; 

I  auiface.    If  this  does  not  take  place,  the  caustic   3 

[  Qiust  be  reapplied  time  after  time  tiJl  this  object  ^ 

^  is  effected.  1 

By  this  treatment   the   cancerous  sore   some-—] 

'_  times  heals,  but  most  commonly  it  looks  well  on-  — 

I  iy  for  a  time  j  the  diseased  action  returns  and  J 

i^  continues  its  ravages,  till  the  patient,  after  a  sue-  -^ 

cession  of  miserable  days  and  sleepless  nights,  ex- 
I'  hausted  by  pain  and  fever,  at  last  sinlis  undej^ 
I  cruel  disease. 

Arsenic  was  first  used  externally  to  destrtjj 
r  cancerous  structure  by  Fuschius  in    1594, 
'  applied  it  to  cancerous  ulcers  in  the  form  of  a 
powder  mixed  with  soot  and  snakeroot,  but  ad- 
mits that  the  application  of  it  was  sometimes  sue* 
eeedcd  by  symptoms  of  great  constitutional  irri- 
tation, such  as  fever,  cold  shiverings,  vomiting, 
^  and  faintings,  which   compelled  him  to  give  up     1 
,  its  use.  Femebus  relates  the  case  of  a  woman  with 
a  cancer  of  the  breast,  to  which  a  mixture  of 
;  arsenic  and  corrosive  sublimate  was  appbed,  and 
Viho  died  at  the  end  of  six  days  with  all  the 
symptoms  of  being   poisoned.      Hildanus  give^ 
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web.  It  begins  immediately  to  act  upon  the  ulcer,  and,  s3L~ 
hering  to  the  eschar,  forms  a  hard  whitish  crust,  the  sepsr^r 
tion  of  which  requires  from  12  to  42  days. 
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rxmany  instance^  of  the  fatal  effects  resulting  from 
;I»e  application  of  arsenic  in  cancer,!*'    Pibrac 
'^btes  several  cases  where  death  foUoyed  the  ap- 
plication of  the  muriate  of  mercury  td  cancerous. 
&lcers«  t    Patients,  both  in  England  ftid  France, 
tiave  died  from  the  application  of  arsenical  prepa- 
ra.tion8  in  cancen  Where  the  sore  was  extensive,  I 
have  seen  arsenic,  externally  applied,  produce  the 
same  effects  as  if  the  patient  had  swallowed  it,  such 
as  vomiting,  violent  tormina  in  the  stomach  and 
bowels, great  thirst,  and  considerable  fever;  and  we 
Icnow  by  experiments  on  animals,  that  death  may 
be  as  certainly  produced  by  the  insertion  of  arse- 
iiic  into  a  newly  inflicted  wound  as  when  taken  by 
the  mouth,  and  that  after  death  there  will  exist  the 
Bame  morbid  appearances,  particularly  inflamma- 
tion and  gangrene  of  the  stomach  an<f  intestines. 
If  the  cancerous  ulcer  is  smdl^  little  or  no 
constitutional  affection  will  follow  4Se  application 
:>f  the  arsenic ;  but  if  the  ulcer  ji  ezt^sive,  there 
s  considerable  danger.    Roux  images  that  the 
Jsenic  is  prevented  from  passing  into  the  sys- 
Qin,   in  consequence  of  the  violent  irritation 
'hich  almost  immediately  follows  its  application, 
'oducing  a  state  of  erethismus  in  the  lymphatic 
ssels  which  suspends  their  inhaling  action ;  and 
''  irritation  being  soon  followed  by  the  forma- 


*  Hildani  Opera,  Cent.  vi.  Observ.  80.  &  81. 
Vid.  Memoires  de  rAcademie  de  Chirurgie,  Tom.  xi. 
1,  12mo  edition. 
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tion  of  an  eschar,  will  act  as  a  farther  barrie! 
the  introduction  of  the  poison ;  *  but  Roux,  ^ 
well  as  other  surgeons,  has  seen  death  follow  tli^ 
applicatiun  of  arsenic  to  a  denuded  sm-face. 

Ai'seniciil  preparations    are    more    adapted  I 
small  and  superficial  cancers,  such  as  those  can^ 
cers  of  the  skin,  or  the  noli  me  tangere,  than  t^ 
extensive  or  glandular  caiicei-s.     Although  mucB^ 
used  by  the  French  surgeons,  they  have  in  thL^ 
counti-)'  been  chiefly  employed  by  empirics;  biafc 
from  the  danger  which  attends  their  use,  I  am  ot 
opinion  that  they  should  be  entirely  interdicted. 
AVhcrc  the  knife  Is  inadmissible,  I  should  at  aU 
times  prefer  the  actual  cautery,   which,  on  the 
whole,  produces  less  pain  and  less  constitutional 
irritation.    The  actual  cautery  will  no  doubt  ex- 

^  cite  constitfttional  irritation  proportioned  to  the 
extent  of  surfece  to  which  it  has  been  applied, 
and  to  the  irritability  of  the  habit ;  but  evett  , 

Ji  where  the  surfa^  is  extensive,  and  the  irritabi- 
lity great,  it   possesses   one   decided  advantage  J 
over  ai'senlcal  prepai'ations,  that  the  tcbrile  ac-f 
tion  is  merely   that   which  ai'ises  from    a   bur 
fi-ee  from  the  fetal  effects  of  a  potent  miner 
poison. 

If  we  are  resolved  on  a  palliative  plan  of  t 
ment,  we  foment  twice  or  thrice  a-day  with  9 
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:ions  of  opium,  decoctions  of  poppy-heads,  hem- 
ock  and  henbane  leaves,  or  warm  saturnine  lo- 
:ions ;  we  touch  occasionally  the  edges  of  the 
tore  with  caustic  solutions  of  the  argentum  ni- 
sratum,  murias  hydrargyria  or  arsenic,  and  we  fill 
ip  the  cavity  of  the  ulcer  with  dry  charpee,  Which 
3  preferable  to  greasy  applications,  as  it  absorbs 
the  acrimonious  discharge  which  this  ulcer  so 
alxundantly  secretes^ 


SECTION  11. 


CONSTITUTIONAL  ULCERS. 


Constitutional  tJLCERs  require  a  constitutional 
as  well  as  a  local  treatment.  No  medicines  ap- 
plied to  the  sore  will  effect  a  curei,  unteiss  the  ge- 
neral disease  upon  which  the  ulcer  depends  is 
eradicated  from  the  system ;  and  1  may  also  re- 
mark, that,  independently  of  the  constitutional 
treatment,  it  is  equally  necessary  to  attend  to  the 
proper  dressing  of  the  ulcer,  as  upon  this  de- 
pends more  of  our  success  than  is  commonly 
imagined.  In  all  constitutional  ulcers,  there- 
fore, we  combine  a  local  with  the  general  treat- 
inent# 
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I8t, fiCKOPHULOCS   ULCER. 

U}JDER  specific  inflammation,  I  have  offei-e  -^ 
some  observatic^  on  Scrophula ;  the  remarlt-^ 
which  I  have  now  to  make,  therefore,  on  t!i^^ 
Serophulous  Uleer,  will  be  but  few,  and  must  be>^ 
viewed  as  a  continuation  of  what  has  been  al — '^' 
ready  said.  Those  loose  and  moveable  tumors,^  ' 
which  so  frequently  appear  in  serophulous  habits,-—^ 
although  they  often  remain  long  stationary,  and  -^ 
after  a  longer  or  shorter  period,  disappear  spoil-  " 
taneously,  yet  they  sometimes  inflame  and  pro-  " 
ceed  slowly  to  suppuration.  When  the  abscess  is  - 
formed,  whether  it  Imrsts  spontaneously  or  is  " 
opened  by  art,  it  is  succeeded  by  an  ulcer  of  a  -• 
pecuUai'  character,  denominated  the  Serophulous  -5 
Ulcer.  This  ulcer  is  generally  deep,  the  edges  ■* 
thin,  sometimes  painful,  but  in  general  not  very  "^ 
sensible,  and  surrounded  by  a  laint  red  or  bluish  -j^ 
inflammation.  The  discharge  is  at  first  a  thiit-^Ki 
serum  mixed  with  curdly  flakes,  and  of  a  smy — ■—• 

smeU  ;  but  m  process  of  time  it  becomes  glutf 

nous,  and  the  sour  smell  disappeai-s ;  sometimea^ 
the  sore  shoots  out  a,  glassy  fungus,  and  some  — 
times  the  skin  round  the  ulcer  is  separated  fronn 
the  subjacent  cellular  substance.  It  generatt->' 
shews  no  disposition  to  heal,  and  frequently  does 
not  seem  inclined  to  get  worse,  but  remains  sta- 
tionajy  for  months  or  even  years. 
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All  suppurating  glands  and  joints  are  difficult 
>  heal,  especially  when  connected  with  sciX)phu- 
L  ;  and  scrophula  is  more  or  less  dangerous,  ac- 
ording  to  the  parts  of  the  hody  which  are  af- 
^cted,  and  the  period  of  life  at  which  it  appears. 
t  is  always  more  dangerous  when  it  attacks  the 
>iiits,  from  the  hones  becoming  carious ;  and  it  is 
aor^  difficult  to  cxure  when  it  appears  in  early  in- 
tticy  than  towards  the  age  of  puberty,  because 
crophula  is  a  disease  of  relaxation  and  debiUty ; 
ad  as  the  patient  advanoes  m  life,  and  the 
owers  of  the  constitution  become  strong,  it  gra- 
lually  vanishes,  frequently  disappeanng  6p(»itane- 
^usly  at  the  age  of  puberty. 


TREATMENT  OF  THE  SCBOPHULOUt  ULCER. 

The  treatment  of  Scrophulous  Ulcer,  like  that 
f  the  other  constitutional  ulcers,  must  be  divided 
^to  General  and  Local.  Our  general  or  consti- 
^tional  treatment  is  just  what  has  been  already 
^Commended  for  the  cure  of  scrophula.  Refer* 
ing,  therefore,  to  what  has  been  abready  said  un- 
^J:*  that  head,  and  pursuing  the  plan  therein  re- 
^rnmended  steadily  and  vigorously,  we  may  now 
^i^fine  our  remarks  to  the  local  treatment  of 
-^ophulous  ulcer. 

"Xhere  are  two  states  under  which  the  Scro- 
'^Vilous  Ulcer  presents  itself,  the  Inflamed  and 
^e  Indolent;  and  our  local  treatment  must  be 
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adapted  to  whichever  of  these  states  the  ulcr-«r 
assumes.    AVhen  there  is  much  inflaraniatiou,  at^^d 
tenderness  or  irritabiHty,  we  employ  warm  f^-*- 
mentations  as  recommended  In  the  treatment  ^i' 
the  irritable  ulcer,  and  dress  the  sore  with  tfc^e 
ungt.    ceniss.    acet.,    Goulard's   cerate,    or  col<i 
saturnine    lotions.      When  the    inflammation    »* 
gone,  and  the  ulcer  presents  itself  in  a  state  of 
indolence,  we  must  increase  the  action ;  and  to 
accomplish  this,  the  best  di-essing  I  conceive  to 

,  be  the  ungl.  oxid.  hydj-.  nitr.  i-ubr.,  and  gen- 
ptle  compression.     Compression,  in  this  stage  of 

^the  scrophulous  ulcer,  is  of  infinite  use;  it  gives 
great  support,  and  disposes  the  sore  to  heal. 

If  there  are  none  of  the  joints  affected,  no  a- 
rious  bones,  and  the  powers  of  the  constitution 
not  much  enfeebled,  but  especially  if  the  patient 
is  verging  towards  the  age  of  puberty,  by  com- 

"bining  the  tonic  plan  with  this  local  treatment, 
Ive  generally  succeed  in  ciu-ing  scrophulous  u!- 

'  cers ;  but  if  the  patient  be  very  young,  miicli 
debihtated,  and,  above  all,  if  there  be  any  vis- 
ceral obstruction,  we  ai'e  not  only  imabie  W 
cure  the  ulcers,  but  the  patient  becomes  hectic, 
grows  daily  worse,  and  at  last  sinks  under  the 
disease. 
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2d, — SCORBUTIC  ULCER. 


f'THE  term  Scorbutic  Ulcer  has  been  greatly 
misapplied  by  writers  in  surgery.  A  variety  of 
ulcers  connected  with  diseases  ol'  the  skin,  have 
been  commonly  classed  under  this  head.  As 
these  ulcers  have  no  relation  to  true  scurvy,  but 
belong  to  the  class  of  cutaneous  diseases,  it  is 
evident  that  the  term  has  been  improperly  appli- 
ed.  WJiat  we  have  at  present  to  consider  is  a 
constitutional  ulcer,  existing  in,  and  arising  from 
3  habit  tainted  with  scurvy.  This  ulcer  either 
occurs  in  consequence  of  a  cut,  scratch,  abrasion 
of  the  skin,  or  some  other  accident,  in  a  habit 
so  tainted;  or  ulcers  which  have  formerly  existed 
assume  this  appearance  from  the  supervening  of  a 
bostitutlonal  scorbutic  aHection. 
•iBy  the  labours  of  Drs  Lind  and  Milman,  but 
TOwe  especially  of  Trotter,  we  have  acquired  a 
more  accurate  knowledge  of  the  disease  ;  and  by 
the  unwearied  exertions  of  the  latter,  while  phy- 
sician  to  the  Channel  Fleet,  with  the  joint  co- 
opeiation  of  the  naval  surgeons,  scurvy  has  been 
nearly  banished  fiom  the  Navy.  This  disease 
has  been  rendered  not  only  no  longer  formidable, 
3ut,  during  the 'last  war,  and  the  latter  part  of 
the  one  immediately  preceding,  it  has  been  hard- 
ly known.  In  the  years  1799,  1800,  and  ISOl, 
y^re  were  not  received  into  Haslar  Hospital, 


the  greatest  marine  hospital  in  the  world, 
cases  of  true  scurvy ;  whereas  in  former  war^ 
whole  wards  were  appropriated  for  the  disease** 
During  late  years,  it  has  been  still  less  known  ^ 
and  tew  cases  now  appear  at  tlie  naval  hospitals^ 
as  its  occujrence  on  board  is  either  entirely  pre- 
vented by  the  plan  of  diet,  cleanliness,  ventila— 
tion,  and  other  wholesome  regulations  which  have^ 
been  introduced  into  the  British  Navy,  or  as  sot 
as  it  appears  It  is  speedily  cured. 

Scurvy  first  manifests  itself  by  paleness  and"* 
sallowness  of  countenance,  partaking  of  a  leaden 
hue,  with  dull  eye  ;  the  skin  over  the  whole  body 
becomes  rough  and  livid,  forming  the  true  cutis 
anserina ;  the  legs  swell,  the  gums  become  tu- 
mid, spongy,  and  bleed  upon  the  slightest  touch; 
the  breath  is  fa?tid,  the  tongue  parched,  and  there 
is  a  great  desire  for  acid  fruits.  The  patient 
complains  of  pains  in  different  parts  of  the  bo- 
dy, is  easily  fatigued,  has  great  difficulty  of 
breathing,  and  feels  extremely  weak.  The  dis- 
ease, if  not  counteracted  in  this  stage,  rapidly 
advances;  an  uncommon  haidness  of  the  muscles 
takes  place  in  diilerent  parts  of  the  body,  paili- 
cularly  in  the  legs.  This  hardness  generally  pre- 
sents itself  in  the  second  stage  of  the  disease, 
but  sometimes  it  occurs  among  its  early  symp- 
toms, and  is  always  attended  with  a  contraction 
of  the  tendons  of  the  affected  muscles.  This 
contraction  and  hardness  are  paiticularly  appa- 
rent in  the  tendon  of  the  biceps  brachii^  nm 
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IHiose  of  the  ham.  The  respiration  now  becomes 
huiTied  upon  the  slightest  exertion ;  the  debi- 
lity is  so  great,  that  the  patient  faints  in  the 
erect  posture  ;  aiul  it  has  occasionally  happened, 
that  from  hurried  movements,  iirom  exposure  to 
oold  upon  deck,  or  in  boats  going  to  the  hos- 
pital,  they  have  suddenly  expired.  The  gums 
are  now  so  rotten,  that  they  are  detached  in 
pieces,  and  the  teeth  drop  out ;  dark-coloured 
spots  appear  in  various  parts  of  the  body  like 
petechisE  from  effused  blood ;  a  distressing  diar- 
rhoea comes  on,  attended  with  a  veiyfcetid  smell; 
jUid  hemorrhagies,  of  a  dark  colour,  take  place 
■ten  the  nose,  mouth,  anus,  and  generally  from 
Hk  whole  mucous  membranes;  the  tongue  is  now 
completely  crusted  and  black,  but  the  pulse  com- 
monly remains  regular,  and  the  appetite  good 
tail  the  last.  The  cicatrices  of  old  ulcers  break 
and  the  slightest  bruise  or  scratch  produces 
new  one  of  a  peculiar  complexion. 
■lit  is  natural  to  think  that  all  ulcers  will  par- 
fee  of  this  vitiated  state  of  the  habit.  Accord- 
gly,  both  old  ulcers  and  those  recently  pro- 
duced lose  their  healthy  granulating  appearance, 
assume  a  dirty  red  colour,  with  pale  and  livid 
iips ;  they  are  soon  covered  with  a  clot  of  dark 
loose  coagulated  blood,  which  is  removed  with 
aoKie  difficulty,  and  when  removed,  is  in  a  shoJ't 
dime  reproduced,  so  as  to  exhibit  the  same  ap-. 
Clearance  at  next  dressing.  This  is  termed  by 
J  sailors  Bullock's  Liver,  and  the  dischai-ge  is 
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I-  thin  foetid  sanies.  The  loofte  coagulated  btoed 
[  iipon  the  surface  of  the  sore,  the  thin  foetid  dis- 
[  charge,  the  hvid  edges,  with  the  adjoining  skin 
lough,  pale,  or  ratJier  livid,  and  the  Hmb  swelled 
rimd  cedematous^  form  the  true  character  of  the 
[  tcorbutic  ulcer. 

At  one  time,  scurvy  was  imagined  to  be  a  dis- 
ase  pecuUar  to  cold  countries,   to  a  sea-faring 
C  Jife,  and  to  arise  from  a  diet  of  salted  meat ;  and 
Lit  was  thought  to  depend  upon  debility  arising 
I  from  this  diet  not  imparting  a  sufficiency  of  nou- 
I  rishment,  but  this  is  now  known  to  be  a  great 
Distake.     Cold  may  be  a  predisposing  cause,  hut 
[  its  presence  is  not  requisite  to  produce  scurvy,  as 
(■the  disease  has  been  known  to  occur  in  a  warm 
climate;  neither  is  it  peculiar  to  a  sea-life,  for  it 
been  well   marked,  and  often  observed  on 
Jand,  particularly  among   prisoners  and   in   be- 
J  aieged  garrisons  where  the  troops  were  ill  fed, 
I  And  where  there  was  a  deficiency  or  total  want 
of  fresh  vegetables.     It  is  equally  certain  that 
scurvy  is  not  necessarily  produced  by  salted  ani- 
mal food,  for  it  has  occurred  on  board  of  India- 
men  on  a  diet  of  rice,  and  Dr  Trotter  saw  it  ap- 
pear in  a  Guineaman  among  the  slaves,  where  no 
animal  food,  either  salted  or  fresh,  was  used  j 
they  lived  upon  a  diet  sufficiently  nourishing,  con- 
sisting of  beans,  rice,  and  Indian  corn. 
,      Scurvy  seems  to  arise  from  the  want  of  fresh 
vegetables,  or  rather  of  the  principle  which  fresh 
vegetables  impart  to  the  blood ;  and  where  t 
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is  an  abundant  supply  of  fresh  vegetables  and 
fruits,  the  disease  never  occurs,  although  salted 
animal  food  is  habitually  used.  Again,  if  this 
recent  vegetable  principle  be  withdrawn,  the  dis- 
ease in  a  siiort  time  makes  its  appearance,  whe- 
ther the  diet  consists  of  fresh  animal  food,  or 
merely  of  rice,  beans,  or  Indian  corn,  without 
animal  food  at  all.  In  fact,  scurvy  is  produced 
in  any  climate,  whether  cold  or  warm,  on  land 
as  well  as  at  sea,  and  by  any  diet,  whether  salted 
or  fresh,  animal  or  vegetable,  if  the  recent  vege- 
table principle  be  withdrawn. 

In  this  disease,  there  is  a  particular  state  of 
Wood  chiefly  marked  by  its  dark  colour  and  want 
of  coagulation ;  and  it  is  observed,  that  this  state 
of  blood  is  more  or  less  readily  produced  by  ani- 
mal food,  impure  air,  bad  water,  muriate  of  so- 
da, and  alkalis.  These  must,  therefore,  be  reckon- 
ed exciting  causes  of  scurvy.  Again,  it  is  ob- 
served, that  the  subjects  most  liable  to  be  attack- 
ed are  those  who  have  been  previously  enfeebled 
from  disease,  from  fatigue,  as  during  long  marches 
or  gales  of  wind;  those  who  drink  much  spirits, 
who  are  indolent,  or  who  labour  under  depres- 
sion of"  spirits,  or  from  any  cause  that  lowers  the 
powers  of  hie ;  debility,  fatigue,  excess  of  spiri- 
tuous liquors,  indolence  or  want  of  exercise,  and 
other  weakening  and  depressing  powers,  must 
therefore  be  accounted  the  predisposing  causes  of 
scurvy. 
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TREATMENT  OF  THE  SCORBUTIC  VhCEH. 


I 


As  scurvy  seems  to  arise  from  the  abstractio  ^»i 
of  the  principle  which  recent  vegetable  matt^^r 
imparts  to  the  blood,  it  follows,  tliat  the  restot~^s.- 
tion  of  tliis  principle  will  cure  the  disease.     A-t^- 
cordingly,  we  find  scurvy  very  readily  cured  b^ 
a  diet  of  fresh  vegetables,  by  unripe  fruits,  ao*J 
by  vegetable   acids,  particularly  tlie   citric    an<3 
malic.    This  vegetable  principle  restores  to  tb^ 
blood  the  florid  colour  aud  powers  of  coaguiatioK* 
which  it  had  lost,  and  to  the  muscular  fibre  it9 
tone  and  contractility. 

It  has  been  long  known  that  fresh  vegetables*- 
vegetable  acids,  and  even  mineral  acids  will  cu».*^ 
the  scurvy  i  hence  elixir  of  vitriol  was  recoil*—" 
mended  by  Huxhamj  sour  kraut,  which  is  a  sp*?'^ 
cies  of  pickled  cabbage,  by  Dr  Lind  ;  and  esseius-^^ 
of  wort,  and  the  infusion  of  malt  by  M'Bride    ^2 
all  these  articles  have  been  in  succession  supplie*^^^ 
to  the  navy,  but  Jbund  to  be  very  inferior  in  effi-""^ 
cacy  to  fresh   vegetables,  and  acid  fruits.     Q^^*- 
these  fruits  such  as  contain  the  citric  and  malic;^^^ 
acids  are  the  most  powerful,  as  lemons,  orangi 
apples,  gooseberries,  &c.,  and  these  in  their 
ripe  state  are  found  to  cure  more  quickly  thi 
when  ripe.     By  supplying  a  ship's  company  oc- 
casionally with  fresh  succulent  vegetables,  as  Cab- 
bages, onions,  cellery,  or  lettice,  and  unripe  aci< 
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itSf  more  e^ecially  iri^  the  citric  add,  some-' 
ics  by  itself,  and  sometimes  in  the  form  of 
>xt>et  or  lemonade,  conjoined  with  pure  water 
1;  A  free  ventilation,  all  appearance  of  scurvy 
y  be  entirely  prevented,  although  the  ship  be 
^'long  at  seal,  and  the  crew  fed  on  salted  ani- 
il  food.  In  Captain  Cook's  ships,  the  scurvy 
L8' little  known  from  the  supplies  of  fresh  vege- 
tdes  and  frequent  renewal  of  the  water.  When 
<i  disease  does  occur,  it  may  be  cured  cm  board 

readily  as  on  shore,  by  the  same  mode  of  treat- 
fent  carried  to  a  greater  extent,  more  especially 
^  liberal  doses  of  the  citric  acid.  This  acid 
^ht  not  only  to  be  used  in  the  form  of  lemon- 
ie  for  common  drink,  but  given  in  its  pure  state 

doses  of  half  an  ounce  three  or  four  times  a 

This  plan  of  treatment  for  the  cure  of  scurvy, 
itet  also  be  followed  for  the  constitutional  cure 
'  scorbutic  ulcer.  The  local  treatment  so  im- 
ediately  depends  upon  the  constitutional,  that 
c  latter  must  precede  the  former  for  some  time, 
lore  any  local  application  can  be  of  service  in 
snging  the  aspect  of  the  sore  j  we  may  in  the 
santime,  wash  the  ulcers  with  lemon  juice  and 
t-ter,  or  a  piece  of  lint  dipped  in  lemon  juice 
=^y  be  kept  constantly  applied  ;  or,  what  is  still 
^ferable^  the  turnip  or  carrot  poultice,  or  the  fer- 
Snting  yeast  poultice  may  be  used,  and  repeated 
i:ee  or  four  times  a-day  till  the  ulcer  looks  clean. 
be  sore  is  then  to  be  dressed  with  the  ointment 
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of  the  red  oxide  of  mercury  to  keep  up  the  a 
tioD,  and  as  soon  as  it  begins  to  granulate  and 
assume  the  healthy  appearance,   it  must  be  treat- 
ed either  as  the  simple  ulcer,  or  according  to 
whatever  other  form  it  may  assume. 

Among  the  lower  orders  of  society,  residing  in 

'  low,   damp,   and  ill-aired  situations,   and  living 

C  chiefly  upon  salted  iish,  with  few  or  no  fresh  ve- 

r  getables,  a  true  scorbutic  ulcer  appears,  although 

[  not  so  strongly  marked  as  that  which  I  have  just 

now  described  j  it  is  of  a  dirty  red  colour,  cover- 

f  ed  with  dark  coagulated  blood,  as  if  the  patient 

had  received  a  blow  upon  tJie  ulcer  ;    it  has  livid 

edges,   the  skin   is  rough  and   bluish,  the  Ic^ 

swelled  and  (edematous,   the  countenance  of  a 

leaden  hue,  the  gums  spongy  and  bleeding,  and 

the  breath  foetid.    This  ulcer  is  to  be  treated 

precisely  in  the  same  manner,  as  that  which  oc- 

L  curs  in  sea-scurvy,  the  constitutional  treatment, 

tfresh  vegetable  diet,  unripe  fruits,  especially  le- 

rtnons,  pure  water,  and  free  air ;  and  the  local 

r treatment,  the  carrot  or  fermenting  poultice  iB 

fthe  first  stage,  the  ointment  of  the  red  oxide  of 

Pmercury  in  the  second  stage,  and  when  the  ulcer 

rassumes  a  healthy  appearance,  simple  dressings. 


3d, — VENEREAL  ULCEE. 

Venereal  Ulcers  are  of  two  kinds,  primary 
and  secondary.    The  primary  ulcers  usually  $ 
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ed  chancres,  arise  in  consequence  of  the  appliea- 
tioD  of  syphilitic  virus,  and  generally  present 
themselves  upon  the  parts  of  generation  in  either 
sex,  most  commonly  upon  the  glans  penis,  or  on 
the  inside  of  the  foreskin  in  the  male,  and  on  the 
inside  of  the  labia,  upon  the  nymphfe,  or  in  the  en- 
trance of  the  vagina  in  the  female,  where  the  cu- 
ticle is  thin,  and  the  surface  a  mucous  membrane  ^ 
here  they  arise  in  consequence  of  impure  connec- 
tion ;  but  we  frequently  see  the  same  kind  of  ul- 
cers upon  the  lipa  or  tongue,  communicated  from 
kissing  an  infected  person.  The  consideration 
Ajf  these  primary  venereal  ulcers  and  their  con- 
sequences, X  have  already  fully  discussed  when 
treating  of  lues  venerea,  and  shall  only  at  present 
ofter  a  few  observations  on  the  secondary  venereal 
ulcer,  as  springing  from  a  general  contamination 
of  the  system,  constituting  a  constitutional  ulcer, 
possessing  several  specific  properties,  and  incur- 
able till  such  time  as  the  virus  is  eradicated  from 
^^he  habit.  What  I  have  already  offered  on  the 
^Eiature  and  treatment  of  syphiUs  in  general,  also 
^embraces  the  consideration  of  these  secondary 
ulcers,  so  that  I  shall  at  present  only  briefly  give 
the  character  of  the  constitutional  syphilitic  ulcer, 
■with  a  few  remarks  on  its  treatment. 

The  secondary  venereal  ulcer  differs  from  the 
primary  in  this  essential  point:  viz.  that  the 
primary  ulcers  are  always  local  at  first,  and  the 
disease  becomes  constitutional  only  from  the  ab- 
sorption of  die  virus.    Wliereas,  the  secondary 
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■  arc   alwaya  constitutional,   and  never  local,  tle- 
I     pending  upon  a  general  poisoned  state  of  the 

system.  lii 

I  enumerated  ulceration  a»  one  of  the  termina-    —     Mat 
tions  of  intlammatinn,  and  remarked  that  this  ter*  —     f^q 
fllination  generally  occurred  in  skin  and  raucous 
membrane.     Tliese  textures  are  also  the  common  '-'^'^ 

seat  of  the  venereal  ulcer,  which  is  nothing  else  /  ^i* 
than  one  of  the  terminations  of  a  specific  inflam-  /^  ^ 
ination ;  but  there  are  also  particular  structures  m^meai 
*hicli  are  the  peculiar  seat  oi"  certain  morbid  ac*  I-jmcs 
,tions,  or  particular  diseases  are  apt  to  attack  one  ^lie 
Structure  ofthe  animal  body  more  readily  thana^ 
father.  Thus  the  glandular  system  is  the  generd 
lieat  of  cancer;  the  glandular  system  and  the  joints 
the  common  seat  of  scrophula;  and  the  mucous 
membranes  and  bones,  the  usual  seat  of  syphilis. 
Wlien  the  secondary  venereal  ulcer  appears  in 
tonseqnence  of  inflammation,  we  find  it  most 
fcommonly  in  the  raucous  membranes,  as  in  the 
throat,  within  the  moutli,  in  the  schneiderian 
biembrane  ;  within  the  rectum,  and  under  the 
Ibreskin,  in  the  inside  of  the  labia,  or  in  the  en- 
trance of  the  vagina,  in  the  skin  in  general,  and 
fo  those  bones  which  are  thinly  covered,  as  in  the 
'Bkull,  bones  of  the  nose,  palate  bones,  clavicles, 
and  tibia  in  the  shin  ;  but  if  there  has  existed  an 
ulcer,  previous  to  the  general  contamination, 
wherever  situated,  or  if  an  ulcer  occurs  in  coa 
sequence  of  accident,  it  will  immediately  assume 
the  peculiar  character  of  a  venereal  sore. 


'■    i 


VENEREAL  ULCER.  387 

When  the  venereal  ulcer  occurs  spontaneously, 
it  is  always  preceded  by  inflammation ;  the  inflam- 
mation is  at  first  diffused,  and  of  a  dusky  brown 
or  copper  colour  j  a  number  of  small  itchy  pirn- 
pies  appear,  or  the  inflamed  surface  throws  out  a 
tVirfuraceous  crust,  and,  like  herpes,  it  becomes 
more  itiflamed  j  the  inflamed  parts  grow  very  ten- 
der, the  skin  cracks  and  throws  out  an  ichor,  the 
crust  loosens  and  separates,  leaving  the  parts  un« 
demeath  ulcerated ;  the  ulceration  spreads,  be- 
cwnes  deeper,  and  acquires  a  marked  character. 
\e  ulcer  is  deep,  with  irregular  and  indurated 
js,  of  a  gre3dsh  colour,  and  surrounded  by  a 
ebpper  coloured  inflammation ;   the  discharge  is 
dommonly  thick  and  viscid,  but  sometimes  thin, 
extremely  acrid,  very  foetid,  and  of  a  yellow- 
irft  green  colour ;   the  ulceration  extends  some- 
times quickly  and  sometimes  slowly  ;  it  cicatrizes 
in  one  part,  while  it  spreads  in  another,  and  it  is 
commonly  attended  with  little  pain,  indicating  a 
want  of  action.     An  ulcer  with  these  appearances 
is  always  more  than  suspicious ;  but  our  suspi- 
cions are  confirmed,  when  pains  in  the  bones  are 
also  present,  chiefly  during  the  night  when  warm 
in  bed,  when  there  are  nodes  oi"  blotches,  with 
other  symptoms  of  lues,  and  when  the  history  of 
the  case  appears  to  correspond. 
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TREATMENT  OF  THE  VENBREAl 


Tug  constitutional  treatment  of  the  vcnerea£7 
ulcer  is  by  mercury,  and  tlie  mercury  should  be 
administered  in  the  same  quantity,  and  irith  the 
same  rapidity  as  has  been  already  recommended 
in  the  general  treatment  of  lues,  more  especially 
as  the  system  in  secondary  venereal  ulcer  la  com- 
pletely contaminated.  Mercury  taken  internally 
or  exhibited  by  friction  or  fumigation,  is  not  only 
the  constitutional  treatment  of  the  secondary  ^ 
nereal  ulcer,  but  of  all  the  other  forms  of  the 
disease ;  but  this  ulcer,  hke  the  other  constitu- 
tional ulcers,  also  requires  a  local  treatment,  and 
that  for  three  very  obvious  reasons  :  1st,  It  should 
be  tlie  object  of  the  practitioner  to  heal  every  ve- 
nereal ulcer,  as  speedily  as  possible,  otherwise  the 
system  must  be  kept  perpetually  infected  from  the 
absorption  of  fresh  virus  generated  by  tlie  idcer; 
and  we  find  when  there  are  many  ulcers,  that  it 
is  frequently  impossible  to  cure  the  disease,  as  the 
constitution  is  kept  continually  contaminated  from 
tlie  renewed  absorption.  2dly,  As  the  venereal 
ulcer  possesses  little  action,  its  cure  may  be 
greatly  accelerated  by  such  applications  as  will 
excite  the  action  in  the  part  :  and,  sdly,  From 
the  scab  ^yhich  is  sometimes  formed  upon  ulc^s 
of  tills  description,  we  frequently  find  it  Inipos- 
pible  to  cure  it  without  local  applications.     When 
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the  ulcer  is  disposed  to  crust,  or  possesses  little 
action,  the  best  application  is  the  resinous  oint- 
ment or  basilicon,  combined  with  the  red  oxide  of 
mercury,  in  the  proportion  of  one  drachm  of  the 
mercury  tp  an  ounce  of  ointment ;  in  the  next 
ttsLgCy  with  a  clean  surface  and  callous  edges,  we 
either  pencil  it  with  a  strong  solution  of  the  ar- 
gentum  nitratum,  or  touch  it  with  the  sulphate 
of  copper,  or  dip  a  little  lint  occasionally  in  a 
solution  of  that  salt  and  apply  it;  *and  when  the 
ulcer  has  lost  every  venereal  appearance  and  is 
healing  rapidly,  perhaps  it  may  suffice  to  dress 
illth  dry  lint.  Although  the  ulcer  be  healed,  we 
must*  not  consider  the  virus  as  eradicated  from 
the  system ;  it  will  therefore  be  prudent  to  con- 
tinue the  mercury  for  such  a  length  of  time  as 
to  ensure  a  perfect  cure.  The  length  of  time  re- 
quisite will  depend  on  the  previous  duration  of 
the  discaset 
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The  effect  of  mercury  is  to  quicken  the  pulse, 
raise  a  febrile  action,  render  the  system  irritable, 
and  excite  the  salivary  glands  to  an  encreased  se- 
cretion. Under  this  operation  of  mercury  venereal 
sores  heal,  and  the  virus  is  eradicated ;  but  if  this 
state  of  excitement  be  long  continued,  a  new  action 
commences,  and  under  its  influence  venereal  sores 
not.  only  change  their  character^  but  refose  to  heal; 
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new  sores  appear  of  a  peculiariy  irritable  type,  atldV^ 
possessiiig  all  the  virulence  of  the  tnie  phagede- 
nic ulcer.     This  ulcer  has  been  called  the  mercu- 
rial ulcer,  it  possesses  a  high  degree  of  irritabili- 
ty, spreads  rapidly,  and  is  exti-emely  painftil ;  in    , 
feet  i(  is  just  the  local  irritable  \dcer  in  a  more    ■ 
aggravated  form,  depending  upon  a  constitutional 
or  specific  action,  induced  by  the  long  continued 
or  imprudent  use  of  mercmy.     The  most  simple 
fonn  under  which  the  mercurial  ulcer  appears,  is 
,  in  those  ulcerations  which  occur  upon  the  sides    I 
!■  of  the  tongue,  inside  of  the  cheeks  and  gums, 
wiien  the  mouth  is  much  aftected  under  tlie  oper-    . 
ation  of  mercury  ;  but  shortly  after  the  mercury  • 
is  given  up,  the  febrile  action  ceases,  the  saliva- 
tion stops,  and  these  ulcers  heal  of  their  oi.vn  ac-    . 
cord. 

The  mercurial  ulcer  possesses  the  following 
marked  character,  whether  it  app^rs  sponta-  j 
neously  during  a  course  of  mercury,  or  whether 
the  venereal  sore  changes  to  the  mercurial :  T^ 
ulcer  is  much  inflamed,  is  irritable,  exti-emely 
painful,  and  encreases  rapidly  in  size;  it  has  irre- 
gular, hard  and  inflamed  edges,  and  the  inflam- 
mation, which  is  of  a  specific  character,  extends  to 
the  adjacent  skin  ;  the  sore  dischai-ges  a  thin 
acrid  virus,  which  corrodes  the  neighbouring 
parts,  and,  like  the  noli  me  tangere  and  cancerous 
ulcer,  is  frequently  covered  with  a  thin  pellicle  or 
cuticle  in  one  part,  while  it  is  spreading  in  an- 
other.    Wien  the  ulcer   is  thus  spi-eadingj 
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edges  axe  inflamed,  painful,  and  raw,  like  n  newly 
inflicted  wound ;  but  sometimes  the  inflammation, 
which  is  often  considerable,  terminates  suddenly 
in  gangrene,  dnd  sometimes  in,  the  course  of  a 
few  days,  the  whole  or  the  greater  part  of  the 
penis  sloughs  oft';  or  if  the  ulcer  be  situated  in 
the  seat  of  a  bubo,  the  sloughing  is  so  extensive 
as  fi^quently  to  denude  the  femoral  artery,  and 
endanger  the  life  of  the  patient.  I  recollect  in  a 
strong  muscular  man,  where  an  ulcerated  bubo 
took  on  the  merciuial  action,  the  inflammation 
was  extensive,  and  the  sloughing  and  destruction 
of  structure  as  rapid  as  if  it  had  been  produced 
by  hospital  gangrene ;  in  a  few  days  there  was 
formed  a  large  deep  ulcer,  the  pain  was  so  excru- 
tiating  that  no  opiates  could  appease  it,  and  the 
patient  cried  night  and  day. 

When  the  mercurial  ulcer  appears,  it  either  oc- 
curs after  the  venereal  sores  have  healed,  begin- 
ning like  a  slight  excoriation,  but  which  in  a 
short  time  assumes  the  character  of  the  irritable 
ulcer,  and  spreads  rapidly ;  or  after  a  space  of 
time,  more  or  less  long,  a  venereal  sore,  for 
which  we  are  using  mercury,  becomes  stationary; 
it  not  only  makes  no  progress  in  healing,  but  in 
a  little  begins  to  inflame  and  become  painful  j  it 
then  spreads,  and  assumes  a  new  character.  The 
mercurial  ulcer  thus,  in  general,  appears  in  the 
same  parts  which  are  the  seat  of  the  venereal, 
and  the  one  ulcer  is  very  apt  to  be  mistaken  by 
the  inexperienced  practitioner  for  the  other.  Un- 
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der  these  circumstances,  if  the  mercury  be  push^ 
ed  with  this  mistaken  view,  the  irritability  is  in- 
creased, the  sore  spreads  with  all  the  rapidity 
and  virulence  of  jcancer,  and  the  patient  runs  the 
risk  of  losing  his  penis,  palate,  nose,   or  even 
his  life.     This   has  actually  happened,  and  the 
unhappy  patient  has  been  mutilated  from  the  im- 
prudent use  of  mercury  as  completely  as  from 
the  ravages  of  the  venereal  disease.     It  is  there- 
fore of  considerable  consequence  to  make  a  just 
diagnosis  of  the  case.     The  venereal  ulcer,  in 
general,  possesses  little  action,  has  little  pain,  is 
surrounded  with  a  dark  or  copper-coloured  in- 
flammation,  and  has  a  greater  tendency  to  eat 
deep  than  to  spread  superficially ;  whereas  the 
mercurial  ulcer  possesses  a  high  degree  of  action, 
is  much  inflamed,  very  painful,  discharges  a  thin 
corroding  ichor,  and  spreads  rapidly ;  but,  inde- 
pendently of  these  circumstances,  we  may  con- 
clude with  great  certainty  that  an  ulcer  is  mer- 
curial, when  it  either  appears  or  increases  in  size 
at  the  time  that  the  patient  is  completely  under 
the  influence  of  mercury,  that  is,  when  there  is 
great  action  in  the  system.     The  most  common 
seat  of  the  mercurial  ulcer  is  upon  the  tongue, 
inside  of  the  cheeks  or  lips,  or  upon  the  gums ; 
next  in  the  throat  and  nose ;  then  upon  the  glans 
penis  and  prepuce,  or  the  inside  of  the  labia  pu- 
dendi,  but  it  may  appear  in  any  other  part  of  the 
body,  more  especially  where  there  has  been  a  ve- 
nereal sore.    When  the  mercurial  ulcer  does  ap- 


MERCURIAL  ULCER.  SifS 

I 

I 

p^ar,  it  is  no  proof  that  the  venereal  virus  is 
oompletely  eradicated  from  the  habit ;  the  action 
of  the  latter  may  be  only  suspended ;  according-* 
ly,  the  venereal  action  sometimes  returns  after  the 
mercurial  irritation  ceases,  and  the  farther  use  of 
mercury  is  required. 

All  those  preparations  of  mercury,  which  most 
readily  excite  the  vascular  actions  of  the  system^ 
are  i^iost  apt  to  induce  the  mercurial  disease,  and 
these  are  the  saline  preparations  (particularly  the 
corrosive  muriate),  and  fumigations.  We  know 
that  mercury  does  not  cure  lues  from  the  quanti- 
ty used,  but  from  its  peculiar  operation  on  the 
system,  it  produces  a  high  febrile  and  inflam- 
matory excitement ;  and  there  are  some  constitu- 
tions so  irritable,  that  mercury  spon  excites  thi» 
violent  action.  These  are  the  constitutions  in 
which  the  mercurial  disease  is  most  apt  to  oc* 
cur* 


TREATMENT  OF  THE  MERCURIAL  ULCER. 

The  cure  of  this  ulcer,  like  that  of  the  scro- 
phulous,  scorbutic,  and  venereal  ulcers,  resolves 
itself  into  the  constitutional  and  local  treat- 
ment. In  the  constitutional  treatment,  our  first 
object  is  to  desist  from  the  further  use  of  the 
mercury  j  and  if  the  disease  be  in  its  early  stage, 
the  irritation  ceases,  and  the  patient  gradually  re- 
covers without  any  further  meanst    If  the  patient 
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_  be  strong,  antl  the  febrile  action  violent, 
be  -  advisable  to  abstract  some  blood  from  th^s 
system.  This  must  be  done  in  propoi~  — 
n  to  the  violence  of  the  action  and  the  strengtl.^ 
the  patient,  keeping  in  mind  tliat  the  secom- 
"y  effect  of  mercury  is  to  produce  great  de- 
bility. Blood-letting  is,  therefore,  more  adapted 
to  the  early  stage  of  the  mercurial  disease,  and 
to  plethoric  habits,  llian  to  enfeebled  constitu- 
tions. The  patient  must  abstain  from  wine,  spi- 
lituous  and  fermented  liquors,  and  solid  animal 
cliiefly  subsisting  on  milk,  jellies,  weak 
Soups,  and  vegetables ;  the  bowels  must  not  only 
be  kept  freely  open,  but  he  must  be  repeatedly 
and  briskly  purged  by  means  of  saline  cathartics, 
and  the  action  of  the  skin  increased  by  drinking 
•f  the  compound  decoction  of  sarsapariila,  with 
a  little  antimonial  wine,  and  avoiding  every  source 
of  constitutional  irritation.  The  general  action 
may  be  also  considerably  abated  by  occasional 
doses  of  hyoscyamus,  digitalis,  cicuta  or  cam- 
phor; but  opium  increases  the  action  unless  given 
in  large  doses,  as  its  first  effect  is  to  stimulate ;  its 
use,  therefore,  does  not  appear  to  be  well  adapted 
to  the  mercurial  ulcer. 

This  is  the  constitutional  treatment  which  pro- 
mises to  be  of  most  efficacy  in  the  cure  of  the 
mercurial  ulcer ;  and  as  this  is  merely  the  irritable 
ulcer  in  a  more  aggravated  form,  induced  by  the 
action  of  mercury,  it  is  evident  that  the  local 
treatment  must  be  precisely  the  same  with  that 
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'which  has  been  already  laid  down  fot  the  treat- 
ment of  the  irritable  ulcer ;  namely,  warm  opiate 
fomentations  and  anodyne  decoctions,  warm  sa- 
tumine  lotions,  and  warm  emolUent  poultices. 
When  the  irritation  has  subsided,  we  may  apply 
saturnine  lotions  or  Goulard's  ce]:ate  j  and  when 
it  is  entirely  gone,  simple  dressings. 
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SECTION  I. 


WOUNDS  IN  GENERAL. 


^« 


A  WOUND  is  a  solution  of  continuity  from  ex- 
ternal violence  recendy  inflicted,  and  therefore 
commonly  attended  with  bleeding  in  a  greater  or 
less  degree.  The  general,  and  perhaps  the  best 
practical  division  of  wounds,  is  into,  1st,  Incised 
Wounds:  2d,  Punctured  Wounds:  3d,  Poison- 
ed Wounds:  4th,  Lacerated  and  Contused  Wounds  j 
and,  5th,  Gunshot- Wounds.  The  last  two  di- 
visions of  this  arrangement  have  the  same  exter- 
nal  character,  and  require  a  similar  mode  of  treat- 
ment ;  but  as  gun-shot  wounds  differ  from  con- 
tused wounds  in  the  peculiar  manner  in  which 
they  are  inflicted,  in  frequently  having  a  foreign 
body  lodged,  and  in  belonging  rather  to  the  pro- 
vince of  military  and  naval  than  of  domestic 
surgery,  they  are  generally  treated  of  under  a 
distinct  1iead. 

All  the  wounds  now  enumerated  are  heal- 


ed  either  by  immediate  union,  which,  in  surgical 
language,  is  called  *'  healing  by  the  first  inten< 
tion,"  or  by  suppuration  and  granulation,  which 
is  denominated  "  healing  by  the  second  in- 
tention/' Incised  wounds  are  the  ones  best 
adapted  for  attempting  adhesion,  and  where  wo 
are  generally  successfid ;  btit  cases  may  occur 
where  we  are  compelled  to  abandon  this  mode  of 
cure,  and  resort  to  that  of  suppuration  and  gra- 
nulation, such  as  where  there  is  so  great  a  loss 
of  substance,  that  the  opposite  surfaces  cannot 
be  brought  into  contact,  where  tlie  wound  is 
poisoned,  or  where  we  are  forced  to  suppress  a 
hemorrhage  by  compression  within  the  wound,  or 
by  tile  actual  cautery. 

Wounds  are  more  or  less  dangerous  in  propor- 
tion to  their  extent,  situation,  the  period  of  life, 
state  of  the  constitution,  and  cause  by  which  they 
are  produced-  The  immediate  danger  in  -  all 
wounds  is  hemorrhage,  which  most  frequently 
occurs  in  incised  wounds,  for  in  these  the  ves- 
sels are  fairly  cut,  and  bleed  with  open  mouth ; 
it  is  less  apt  to  ocur  in  lacerated  and  gun-shot 
wounds,  because  the  general  coiitiiHion  produces 
a  palsied  state  oi  the  veuscls,  which  suppreraes 
t]ie  bleeding. 

-The  agents  ripori  which  the  whole  opentions 

flBU^  depend,  atit  the  vaw;iilar  und  Derrous  sy&- 

^^Hhtod  in  w'tuiulH  it  is  always  tbroi^  the 

^^^Kbp^  lit'"'-  K>'''ul  powers  thit  tfae  animal 

deranged.    If  t&e  wouod  is  of 


considerable  extent,  or  situated  in  any  of  the 
great  cavities,  although  inflicted  by  a  clean  cut- 
ting instrument,  tiiere  follows  what  has  been 
called  symptomatic  fever,  wiiich  is  an  increased 
action  of  the  whole  vascular  system.  All  the  se- 
cretions are  suppressed,  the  operations  of  the 
sensoriura  become  disturbed,  and  the  whole  ac- 
tions of  the  system  so  deranged,  that  it  oftea 
terminates  in  death.  Again,  when  a  nerve  is  in* 
jured,  which  is  frequently  the  case  in  punctured» 
lacerated,  and  gun-shot  wounds  j  the  nerve  some- 
times inflames,  which  is  soon  followed  by  geneirf 
spasms  and  universal  convulsion,  which  are  still 
more  fatal  than  increased  vascular  action.  It  is 
also  through  the  medium  either  of  the  vascular 
or  the  nervous  system,  that  poisoned  wounds  act 
on  the  animal  economy.  All  those  deleterious 
powers,  which  require  a  length  of  time  to  pro- 
duce general  derangement,  are  conveyed  by 
means  of  the  absorbent  and  'circulating  systems, 
and  all  those  which  produce  an  almost  instan- 
taneoas  effect,  are  transmitted  by  the  medium  (rf 
the  nerves.  Thus  the  bite  of  a  rabid  animal  doea 
not  Induce  a  constitutional  ail'ection  for  many 
days,  sometimes  weeks,  and  even  months  j  whik 
tlie  bite  of  the  cohra  de  capello  kills  in  a 
few  minutes ;  the  poiyon  of  the  former  passiM 
throngh  the  whole  of  the  circulating  system 
before  it  produces  constitutional  derangement ; 
that  of  the  latter  at  once  actiny  through  the  me-r 
dium  of  the  nerves. 
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immediate  danger  in  all  wounilif  is  the 

jid  this  is  atwap  in  proportion  to 

sbk  and    number   of  the   wounded    vcittelii. 

;  first  object  of  the  suriyeon,  tlicrcfort,  Iwforo 

r  the  Konnd,  is  to  ha%'e  recounte  Ui  those 

which  are  requiititc  to  stop  the  blccdiuj^. 

i  Tesael  a  large,  and  »tiiat£d  in  one  of  Uus 

.  he  immediately  applies  the  toumi- 

,  abore  tike  woond,  betwist  it  and  the  hiait ; 

ItSI  tliit  iBittD^iDcxitxaa  be  opfiKcd.  be  •bould 

r  Id  dvdc  tbelieniorTbiq^  hj  ttroaf^ 

the  resKk  at  the  woanded  foioL 

i  anall.  focfa  as  tbot  whkli  M  io- 

i  bf  the  poiBtflf  a  fair  uf  aaama  or  z  ptm- 

.mawiw   m*)'^^  ^^  fi^  ^  *^  iBi^ 

1^— Jwibeiiigniil     IftlKi 


35d  .     woncrwM. 

The  permanent  means  of  suppressing  lienior-' 
rhage  are  four ;  Styptics,  the  Actual  Cautery,  Li- 
gature, and  Compression. 

Styptics. — Styptics  act  only  on  the  smaller  or- 
ders of  vessels,  chiefly  the  capillaries.  The  prin- 
cipal articles  of  this  class  are  alkohol,  strong  so- 
lutions of  the  sulphates  of  iron  and  copper,  diluted 
mineral  acids,  and  the  eau  de  Rabell,  which  con- 
sists of  alkohol  and  sulphuric  acid,  and  which, 
when  used,  requires  to  be  diluted  with  a  little  wa- 
ter. Styptics  were  at  one  time  in  great  vogue  in 
France,  and  even  so  late  as  the  time  of  Desault, 
Colophany  was  much  used  at  the  Hotel  Dieu  to 
suppress  homorrhage  in  the  smaller  orders  of 
vessels. 

We  never  have  recourse  to  styptics  but  in  the 
most  superficial  wounds,  and  then  it  is  to  check 
the  bleeding ;  not  so  much  on  account  of  any 
danger  which  it  might  produce,  as  of  the  unpedi- 
ment  which  it  opposes  to  the  process  of  adhesion. 
In  wounds  in  which  no  distinct  artery  is  seen; 
but  where  the  bleeding  is  considerable,  which  is 
always  the  case  in  children,  we  use  the  weaker 
styptics.     We  wash  the  wound  with  cold  water, 
or  with  vinegar  and  water,  exposing  it  freely  to 
the  air ;  or  we  pour  upon  it  a  little  of  the  com- 
pound tincture  of  Benzoin.     Where  these  means 
do  not  effectually  suppress  the  bleeding,  no  styp- 
tics can  be  trusted,  the  case  requires  either  the 
ligature  or  compression. 
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Actual  Cautery. — The  Actual  Cautery  al- 
though much  used  by  the  ancients,  is  seldom  em- 
ployed in  modem  practice ;  its  use  is  restricted 
to  cases  of  hemorrhage  within  the  mouth,  as  after 
the  removal  of  tumours  from  the  palate,  or  in 
such  wounds  of  the  ranine  arteries  as  cannot  be 
secured  by  ligature.  The  actual  cautery  is  also 
sometimes  required  to  suppress  hemorrhage  from 
the  surface,  or  after  the  partial  detachment  of. 
fimgous  tumours,  where  neither  compression  nor 
styptics  are  of  any  avail. 

Ligature. — ^The  most  powerful  and  certain 
means  of  suppressing  hemorrhage,  are  the  liga- 
ture and  compression ;  but  the  united  experience 
of  all  practical  surgeons,  Continental  as  well  as 
British,  declares  that  the  ligature,  whenever  it  can 
be  used,  is  the  preferable  method.  It  is  prefer- 
able to  compression,  because  it  does  not  interfere 
.with  the  cure  of  the  wound  by  the  first  intention, 
because  it'  is  the  least  painful,  and  least  produc- 
tive  of  inflanunation  in  the  neighbouring  parts  ; 
and  because  it  more  effectually  shuts  the  bleeding 
vessel,  while  it  more  certainly  excites  that  inflam- 
mation in  the  artery  by  which  it  is  permanently 
closed.  There  are  two  ways  of  applying  the  li- 
gature :  by  the  needle,  and  by  the  tenaculum. 
When  w^  use  the  needle,  we  always  include  a 
considerable  portion  of  flesh  along  with  the  arte- 
jy ;  when  we  employ  the  tenaculum,  our  aim  is  to 


corapreliend  no  parts  besides  the  artery,  and  tht; 
loose  cellular  sulotaucc  with  which  it  is  surround- 
ed. The  tenaculum  is  undoubtedly  preferable 
to  the  needle,  for  the  following-  reasons  :  It  gives 
less  pain  to  the  patient ;  tlie  inflammation  w'bich 
it  induces,  is  confined  entirely  to  the  artery  where 

certain    degree  of  inflammation    is  required;    j 
whereas,  when  the  needle  is   used,  the  lig;ature. 
i  long  in  coming'  away,  excites  considerable  inflani-    ' 
mation  and  suppimition  in  the  surrounding  parts. 
The  teiiaculum  is  less  apt  to  excite  nervous  symp- 
toms, and  it  is  always  more  certain  iu  its  operation    , 
than  the  needle,  because  when  much  flesh  is  in- 
fcluded  in  the  ligatm-e,  the  sides  of  the  artery  an;  1 
[.sometimes  merely  laid  together,  and  although  die 
I  pressure  may  be  sufficient  to  suppress  the  hemorr- 
I  hage  for  the  time,  it  is  not  so  great  as  to  excite 
k  inflammation  in  the  inner  coat  of  the  artery,  by 
k>which  it  will  be  permanently  closed ;  hence  whcis 
the  flesh  &des  under  the  ligature,  the  noose  be- 
comes loose,  and  the  heniorrhagy  is  sometimes 
reproduceid.     This  is  the  reason  that  when  wc 
attempt  the  cm-e  of  aneurism,  or  the  obliteratfoa 
of  an  artery  by  compression,  wc  are  always  kmger 
in  siKceeding  than  when  wc  employ  a  ligfttltfe. 
When  the  bleeding  vessel  lies  deep,  we  are  forced 
to  use  the  needle,  but  in  an  exposed  antl  open 
wound,   for   the   reasons   now  stated,  we  always 
prefer  the  tenaculum.     Wc  fcike  a  ligature  pro- 
portioned to  the  size  of  the  bleeding  arteryr  vs 


WOUNDS.  85S 

0 

form  a  noose  upon  it  by  passing  one  end  of  the 
ligature  through  the  other  once.  The  tenaculuih 
is  passed  through  the  noose,  and  struck  into  the 
extremity  of  the  bleeding  vessel  in  such  a  man- 
ner, that  the  cellular  substance  surrounding  it 
may  be  drawn  out  and  included  in  the  ligature. 
This  should  be  particularly  attended  to,  otherwise, 
if  the  artery  alone  is  included,  and  the  ligature 
polled  with  any  degree  of  firnmess,  it  invariably 
cuts  it,  and  the  vessel  bleeds,  either  instantly,  or, 
what  is  more  dangerous,  a  few  hours  after  the  pa- 
tient has  t>een  laid  in  bed.  When  the  artery  has 
been  drawn  out  with  its  surrounding  cellular  sub- 
,8fauice,  the  assistant  passes  the  noose  over  it,  and 
by  Embracing  it  w4th  his  t\t^o  fore-fingers,  pulls 
it  slowly  and  cautiously  till  he  ties  the  artery^ 
which  he  does  with  a  moderate  degree  of  tight- 
fiess,  recollecting  that  the  ligature  may  be  pulled 
much  more  firmly  when  the  cellular  substance  is 
included,  than  when  the  artery  is  naked.  The 
assbtant  should  now  make  a  second  knot  on  his 
ligature  for  greater  seciuity,  and  this  should  al- 
wajrs  be  done  before  the  tenaculum  is  withdrawn. 
"When  the  artery  is  only  wounded,  but  not  fair- 
ly divided,  or  when  the  vessel  is  large,  we  are 
directed  to  put  a  ligature  on  the  lower  orifice,  as 
well  as  on  the  upper  >  as  it  is  believed  that  the 
aniSLStomising  branches  bringing  the  blood  again 
into  the  main  trunk,  will  renew  the  hemorrhage. 
Thi^  direction  may  be  proper,  although  I  believe 
that  it  has  its  origin  rather  in  theoretic  views  of 
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the  arterial  anastomoses,  than  in  practical  obseir-. 
vation.     I  have  seen  one  ligature  betwixt  tixc 
wound  and  the    heart  completely  suppress  tlie 
hemonhage,  even  in  lai-ge  ajterial  tnniks,  and  J 
beUeve  this  will  ia  general  he  found  to  be  the 


Compression.— Compression  is  less  secure  than 
the  ligature,  still  many  cases  occiu-  where  we  are 
forced  to  have  recoiu^e  to  this  mode  of  suppress- 
ing hemorrhage.  Compression  may  be  made 
either  without  or  within  the  wound  ;  the  former 
is  preferable  when  it  can  be  used,  as  it  does  uot 
interfere  with  our  intention  of  closing  the  wound. 
When  the  bleeding  is  from  a  vessel  belonging  to 
the  inferior  order  of  aiterieg,  and  when  a  bone  is 
situated  underneath  against  wiiich  the  \esdel  cau 
be  fimdy  compressctl,  instead  of  enlarging  tlie 
wound  to  apply  a  ligature,  it  will  be  suHicient  to 
apply  a  firm  compress  and  bandage.  This  prac- 
-tice  will  answer  in  wounds  of  the  temporal  arteiy, 
and  anterior  tibial  on  the  fore-part  of  the  ibot; 
.  but  it  is  in  cases  where  the  ligature  is  inadmis' 
eible,  that  we  principally  have  recoiu-se  to  com- 
pression, such  as  iu  bleedings  from  behind  d? 
angle  of  the  jaw,  or  in  the  axilla  where  the  vessels 
are  deep  and  numerous,  in  wounds  of  the  inter- 
costal arteries,  the  internal  pudic,  the  palmW 
arch,  or  plantar  arteries,  and  from  the  alveolar 
arteries  after  the  extraction  of  a  tootli.  The 
gieater  number  of  these  vessels  are  so  dee^J 
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dtuated,  that  much  difficulty  and  danger  would 
ittend  any  attempt  to  include  them  in  a  ligature* 
[a  such  circumstances  we  have  recom-se  to  agaric 
or  sponge;  they  both  act  on  the  same  principle  of 
absorbing  moisture  and  encreasing  the  compres- 
sion as  the  blood  escapes.  Sponge  is  used  by  the 
generality  of  English  surgeons,  and  perhaps  is 
preferable ;  agaric  by  many  of  the  French  siu:- 
speons,  particularly  by  Dubois.  A  ligature  should 
ilways  be  attached  to  the  sponge  before  it  is  ap- 
plied, and  with  this  the  sponge  should  be  remov- 
ed, as  soon  as  suppirration  is  established  in  the 
nrbund ;  the  arteries  are  by  this  time  secure,  and 
f  we  should  allow  it  to  remain  longer,  the  granu-* 
Ations  would  shoot  into  its  p6res,  so  that  it  could 
not  be  disengaged  without  considerable  difficul-^ 
iji  and  some  hemorrhage.  When  we  use  the 
sponge  in  a  deep  wound,  in  such  situations  as  the 
B:xilla,  or  behind  the  angle  of  the  jaw,  we  do  it  in 
the  following  manner :  we  take  a  piece  of  firm 
dry  sponge,  with  a  ligature  attached  to  it;  we 
apply  it  over  the  bleeding  vessels ;  over  'this  we 
lay  compresses  of  linen  or  charpee  in  succession, 
till  we  come  to  the  level  of  the  integuments. 
And  we  then  secure  the  whole  by  means  of  two 
Pollers :  the  first  roller  which  is  to  remain,  should  be 
applied  with  a  moderate  degree  of  firmtiess ;  but  the 
'Ccond  should  be  pulled  pretty  tight^  and  removed 
*  the  end  of  five  or  six  hours,  when  the  imme- 
iate  danger  is  over.  A  second  roller  thus  ap- 
Hed  with  some  degree  of  tightness,  will  be  founds 
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very  useful  in  bleeding  wounds  in  general,  a»nc 
afler  many  operations  where  there  is  much  Ime. 
morrliagc  ;  only  we  must  take  care  to  remove  it 
at  the  end  of  a  few  hours,  othei-wise  the  strong- 
pi'essiu'c  would  excite  violent  infiammation,  and 
endanger  gangrene. 

All  tlicse  means  of  suppressing  bleeding,  applj 
only  to  external  hemorrhage.  "When  the  hemor- 
rhage is  internal,  as  in  the  chest  or  belly,  if  tiie 
vessel  is  large,  the  patient  always  dies  ;  if  the  ves- 
sel b  small,  altliough  it  caimot  be  instantane- 
ously stopped,  it  may  be  checked  and  ultimate!) 
suppressed  by  general  bleeding,  rest,  coolness, 
avoiding  every  source  of  irritation,  and  keeping 
down  the  actions  of  the  system  by  low  diet,  sa- 
line preparations,  the  tai'tmte  of  antimony,  and 
all  those  medicines  which  repress  vascular  ac- 
tion. 


1st, — INCISED  WOUNDS. 
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tiscisKo  wounds  are  the  most  simple  of  sfl 
woimds,  and  the  danger  Is  less  than  in  any  speds 
of  wounds  where  the  injury  is  of  equal  extcW- 
They  are  more  easily  cured,  and  the  constitu- 
tional symptoms  which  follow,  less  violent  than 
any  of  the  other  species  we  have  enumerated. 
When  the  wound  is  small,  it  is  followed  only  W 
pain  and  slight  local  inflammation,  but  when  iti* 
extensive  it  is  succeeded  by  a  general  febrile  ao 
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tion,  denominated  symptomatic  fever,  the  violence 
-of  which  is  generally  regulated  by  the  extent  and 
4situation  of  the  wound,  and  state  of  the  patient's 
constitution. 


TREATMENT  OF  INCISED  WOUNDS. 

Ibt  the  management  of  incised  wounds,  our  first 
object  is  to  suppress  the  hemorrhage,  which  is 
always  more  profuse  than  in  any  others.  If  the 
wound  is  superficial,  this  is  readily  effected  by 
bathing  it  with  cold  water,  and  exposing  it  for 
Bome  time  to  the  air,  or  by  using  some  of  the 
weakei:  styptics ;  if  the  wound  is  deep,  the  he* 
morrhage  will  be  more  considerable,  and  in  this 
case  every  artery  which  is  seen  throwing  out  its 
J[>lood  in  jets,  should  be  secured  by  ligature.  If 
i:he  hemorrhage  is  profuse,  and  the  wound  so 
small  as  not  to  expose  the  mouth  of  the  bleeding 
vessel,  we  may  employ  compression,  provided 
that  the  wounded  parts  lie  so  firmly  against  a 
bone  as  to  render  the  compression  efficacious. 
Compression  within  the  wound  should  be  resort- 
ed to  only  where  the  ligature  cannot  be  employ- 
ed, as  it  prevents  us  from  bringing  the  opposite 
sides  of  the  wound  together,  and  endeavouring  to 
heal  it  by  the  first  intention.  We  suppress  the 
bleeding  then  by  styptics,  the  ligature,  or  com- 
pression according  to  the  nature  of  the  case,  re- 
collecting that  the  ligature  where  admissible^  is 
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the  safest  and  most  effectual  means  of  suppn 

ing  hemorrhage.  J 

After  the  bleeding  is  suppressed,  our  next  o^ETU 
jeet  is  to  remove  any  ioreign  body  whicli  may  H — -yg 
lodged  in  the  wound,  as  pieces  of  glass,  woo-  ^ 
or   metallic    instnmients.     If  these   are    allow^c 
to  remain,  they  always  excite  so  nmch  irritatioz^ 
as  to  be  productive   of  that  degree    of  inflar*i- 
mation   which   invariably   terminates    in    suppu- 
ration. 

Having  effected  these  two  primary  objects,  the 
stopping  of  the  hemorrhage  and  the  removal  of 
extraneous  bodies,  our  next  business  is  to  dress 
the  wound ;  and  here  undoubtedly  our  aim  should 
be  to  put  its  opposite  sides  in  accurate  contact, 
and  endeavour  to  procure  adhesion,  or  heal  it  by 
what  is  allied  the  first  intention.  This  can  al; 
ways  be  effected  where  there  is  no  loss  of  sub- 
stance by  placing  the  parts  in  a  proper  posi- 
tion ;  but  even  where  a  loss  of  substance  has 
taken  place,  it  is  important  to  bring  the  oppo- 
site sides  of  a  wound  as  nearly  in  contact  as 
possible,  as  it  greatly  accelerates  the  cure,  ex- 
cites less  constitutional  irritation,  and  makes  ft 
more  seemly  scar.  Wlien  the  lips  of  awomid  have 
been  brought  into  contact,  we  retain  them,  and 
endeavour  to  procure  re-union,  by  placing  the 
parts  in  a  proper  posture  by  means  of  plasters, 
bandage,  and  suture. 


Position.-— A  proper  position  is  of  great  jm- 
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^rtance  in  the  treatment  of  incised  wounds. 
The  wounded  parts  should  always  be  placed  in 
bhe  posture  best  appropriated  jfor  bringing. the 
sdges  together,  and  keeping  them  so  during  the 
mire.  This  is  sometimes  effected  by  relaxing  the 
ciiiiscles,  and  sometimes  by  putting  them  on  the 
stretch.  In  all  wounds  of  the  trunk,  and  in  all 
transverse  wounds  of  the  extremities,  it  is  *by  re- 
taxing  the  muscles  connected  with  the  wound 
khat  the  lips  are  brought  most  nearly  into  con- 
tact. In  all  longitudinal  muscular  wounds  of  the 
esLtremities,  the  same  end  is  attained  by  putting 
the  muscles  on  the  stretch.  Thus,  in  all  deep 
transverse  wounds  on  the  fore  part  of  the  lower, 
and  back  part  of  the  upper  extremity,  we  .extend 
the  limb ;  in  all  longitudinal  wounds  of  the  same 
parts,  we  bend  it.  Again,  in  transverse  wounds 
on  the  back  part  of  the  lower,  and  fore  part  of 
tiie  upper  extremity,  we  bend  the  limb,  and  in 
longitudinal  wouads  of  the  same  paits  we  ex- 
tend it.     . 

Plasters.— Plasters  are  more  adapted  to  su- 
perficial than  to  .deep  wounds,  or  where  the  parts 
ai:e  not  much  retracted,  and  where  they  lie 
firm  against  a  bone  as  in  the  scalp.  When  the 
wound  is  quite  superficial  merely  through  the  in-p 
teguments,  we  use  black  court  plaster ;  when  a 
little  deeper,  adhesive  straps;  but  when  very 
deep,  we  have  recourse  to  sutures ;  the  sutures 
should  always  be  supported  by  plaster,  and  also  by 


IXCISED  WOUNDH. 


_  bandage  if  adniissible,  otherwise  they  are  apt  i 
[  cut  throug'h  the  edges  ot"  the  wound  before  it  c 
I  eatrizes,  more  especially  it"  the  parts  are  i 
laa  the  stretch;  besides,  tlie  support  given  by  tlMBj 
I  -i^asters  and  bandage,  ])i-event8  the  general  tura_  « 
\  fiu:tion  of  the  wound. 

The  Uniting  Bandage. — rThe  Uniting  Bandagw 
[  is  paiticuhuly  usefixi  in  supporting  the  edges  erf' 
rthe  wound,  and  taking  oS  any  undue  strain  Setm 
ijhe  sutures.  It  is  formed  by  making  a  slit  Hi 
I  &e  centre  of  a  doublc-headed  roller,  and  paa- 
L^ing  one  of  the  heads  tlirough  the  slit  by  which 
f  jit  grasps  the  limb  and  supports  the  edges  of  the 
(wound.  Tliis  bandage  should  always  be  emi 
I  ployed  in  longitudinal  wounds  of  the  thigh,  leg, 
I  and  arms,  whether  we  use  a  suture  or  not,  and 
I  h  particularly  useftil  when  the  wound  is  deep. 
I  Indeed  in  deep  wounds  it  is  impossible  to  keep 
[  the  opposite   surfaces    fairly  in  contact  without 

the  uniting  bandage.     The  application   of  this 

bandgge  is  illustrated  in  Chap.  VI. 

SuTUHES.— Sutures  are  iar  less  employed  in  the 
practice  of  the  present  day  than  they  formerly 
They  are  not  to  be  used  indiscriminately ; 
k  but  there  are  many  cases  where  they  are  singu* 
[  larly  usefid,  and  some  in  which  thev  are  iudis* 
[  pensible.  They  ai-e  particulai"ly  useful  in  incised 
f  wounds,  and  after  many  operations  in  old  age; 
I  at  this  period  of  life  there  is  little  t 
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inflammation  i  therefore,  so  far  from  producing  irri- 
tation and  preventing  adhesion,  in  these  circnm- 
stances  they  promote  the  latter  by  exciting  that  ne- 
cessary degree  of  inflammation  which  is  requisite 
to  effect  this  end.    They  are  particularly  useful 
in  woiuids  of  the  scalp  in  old  people,  more  espe* 
ciaUy  where  the  lips  of  the  wound  cannot  be  kept 
in  contact  by  means  of  adhesive  plaster;  for  when 
the  scalp  shrinks,  and  the  bone  remains  denuded, 
ifc  is  apt  to  inflame  and  exfoliate,  or  affect  the 
brain ;   it  is  therefore  an  object  always  to  keep 
jdw  bone  covered.  And  the  use  of.  sutures  is  indis^ 
jkensible  in  wounds  of  the  abdominal  parietes, 
after  the  operation  for  hare-lip,  and  in  wounds 
of  th«  under  lip ;  for  whatever  Mr  Louis  may 
have  said  to  the  contrary,  there  is  not  only  great 
difficulty  in  keeping  the  parts  together,  but  great 
danger  in  trusting  to  bandages  to  procure  re- 
union. 

Whenever  we  are  able  to  jkeep  the  parts  in  ac- 
curate contact  by  means  of  plaster  and  bandage, 
we  should  without  doubt  prefer  them  to  the  su- 
ture, particularly  in  youth  and  in  the  meridian  of 
life ;  but  where  this  cannot  be  accomplished,  as 
ifif  sometimes  the  case,  we  must  have  recourse  to 
the  sutiype.  The  only  two  cases  in  which  the  use 
oS  the  suture  is  interdicted,  are  those  of  robust; 
middle  age,  where  there  is  much  tendency  to  in- 
flammamation,  and  those  in  which  inflammation 
actually  exists ;  for  no  stitches  should  be  passed 
thiough  a  wound  in  an  inflamed  state^ 


The  sutures  in  common  use  are  only  txro. 
Interrupted  and   the   Hare-lip  or  Twisted   8^   -b 
ture. 

The  Interrupted  Suture. — The  Interrupt^ed 
Suture  is  the  one  most  commonly  used.     It       is 
employed  in  wounds  involving  the  skin  and  c*^i- 
iular  substance,  and  in  muscular  wounds,  exc&Jt 
in  those  of  the  face,  where  we  have  recourse  "*» 
the  hare-lip  suture.     It  may  be  formed  either  l^y 
one  or  two  surgical  needles  armed  with  a  lig"«- 
ture.     When  one  needle  is  used,  it  is  first  car- 
ried through  the  akin  on  one  side  of  the  wounci, 
then  across  the  bottom  of  the  wound,  then  oU-t 
at  the  opposite  side  through  the  skin.    When  two 
needles  are  used,  they  are  both  entered  from  lh» « 
inside  of  the  wound,  one  being  earned  throug"! 
one  side,  and  the   other   through    the  opposit*^- 
The  needles  are  now  to  be  cut  away;  and  if  this 
suture  has  been  used  after  a  surgical  operatic^ "" 
where  there  ia  a  great  extent  of  wound,  each  I  j^' 
gature  should  be  tied  as  soon  as  it  is  passed;  bii^*' 
if  the  wound  be  of  small  extent,  all  the  ligatur^^* 
should  be  passed  before   any  of  them  ii 
They  should  all  be  tied  with  the  surgeon's  knot 
that  is.  the  end  of  the  thread  should  be  passes 
twice  through  the  noose  before  it  is  drawn.    Eacl 
needle  should  be  passed  at  such  a  distance  froie:^ 
the  edge  of  the  wound,  as  to  prevent  it  cutting" 
its  way  through,  and  it  should  be  always  carriecf 
down  to  the  bottom  ol  the  wound.     The  rule  is 
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Jieep  83  far  distant  from  the  edge  as  the  wound 
in  depth,  and  to  pass  the  ligatures  about  an 
;h  distant  from  each  other.  In  the  interstices 
twixt  the  ligatures,  we  should  apply  either  strips 
black  court  plaster,  or  adhesive  straps,  which 
^  only  keep  the  wound  in  more  close  contact, 
tt  help  to  take  the  strain  off  the  suture,  and, 
requisite  pnd  applicable,  support  aU  by  means 
'  the  uniting  bandage.  Fig.  Ist  in  the  Mar- 
aal  Plate  *  represents  the  Interrupted  Suture, 
ed  after  the  operation  for  the  removal  of  the 
unma. 

« 

The  Hare-lip  or  Twisted  Suture. — The  Hare- 
I  Suture  is  used  in  accidental  wounds  of  the 
>^  after  the  operation  for  hareJip,  and  after  the 
tirpation  of  cancers  or  tumors  of  the  lip.  It 
also  useful  in  wounds  of  the  face,  particularly 
e  eye-lids.  It  is  formed  by  passing  the  hare- 
I  pin  through  the  lips  of  the  wound,  and  then 
risting  round  the  pin  a  ligature  repeatedly  in 
e  form  of  the  figure  8.  Fig.  2d  in  the  Margi- 
il  Plate  shews  the  manner  in  which  this  suture 
formed  ; '  the  ligature  is  twisted  round  the  up- 
ir  needle ;  its  ends  laid  over  the  middle  one,  and 
le  lower  needle  is  left  free.    But  the  common 


*  Vid,  next  page. 


liare-lip  pins  are  not  easily  passed  ;  they  are  thidt 
and  clumsy;  and  after  they  are  withdrawn,  always 
leave  large  idcerated  points.  The  common  sew- 
ing needle  is  a  preferable  instrument.  It  is  pre- 
ferable, because  it  is  more  easily  passed  than  the 
common  hare-Hp  pin,  and  because  it  leaves  smalte' 
ulcerated  points,  and  consequently  occasions  ten 
deformity.  It  is,  therefore,  the  best  instrnmsnt 
for  uniting  the  wound  after  operations  on  the  lip» 
and  in  deep  wounds  of  the  face  and  eye-hds.  I* 
may  be  passed  like  the  common  hare-lip  pins  by 
means  of  the  Port-aiguIlIe ;  but  the  preferable  way 
is  to  mount  them  in  sticks,  as  practised  and  re- 
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cooimended  by  Mr  J.  Bell ;  and  after  the  needle 
is  passed,  and  the  ligature  applied,  the  stick  is  cut 
jjuray.  See  the  Marginal  Plate,  %.  3. 
K  When  this  suture  is  employed,  strips  of  black 
Bnirt  plaster  should  be  applied  in  the  interstices 
Detwixt  the  pins,  and  the  pins  should  always  be 
withdi'awn  early  on  the  third  or  fourth  day  as 
^Oon  as  adhesion  has  taken  place,  otherwise  they 
^buse  small  ulcerations,  which  leave  permanent 
Barks. 

When  the  sutures  Iiave  been  passed  and  the 
plasters  applied,  we  lay  on  above  all  a  pledget  of 
some  simple  ointment,  or  a  little  dry  lint,  with 
a  soft  compress  and  appropriate  bandage ;  the 
bleeding  soon  ceases;  a  thin  serum  like  blood  and 
water  succeeds,  which  oozes  tlirough  the  hnt,  but 
gradually  lessening,  the  lint  becomes  dry,  and 
forms  a  hard  cake,  which  also  serves  to  keep  the 
ges  of  the  wound  in  apposition,  On  the  third 
y,  sooner  or  later,  according  to  the  state  of  the 
her,  we  undo  the  dressings,  removing  those 
h  adhere  by  bathing  with  warm  water ;  the 
isters  are  renewed,  while  the  stitches  are  allow- 
)  remain  till  the  parts  are  united. 
JWhen  we  have  had  recourse  to  the  suture  to 
B  reunion,  our  chief  care  must  be  directed 
iilate  the  inflammation  in  the  wound.  If 
lamination  run  high,  there  will  not  only  be 
,  bat  it  will  terminate  in  suppuration  j 
ft  ijkt*.  inflammation  should  therefore  be 
Uie  part  constantly  wet  with 


S6S  PUNfTUBED  WOCSBS. 

cloths  dipped  in  saturnine  lutions  ;  and  if  it  s 
increases,  the  stitches  should  be  immediately  c"  -^ 
out,  alt  undue  pressure  removed  from  the  woun  :^m 
and  warm  emollient  poultices  applied,  Wb^HK, 
the  inflammation  has  completely  subsided,  ai~  Jt 
suppuration  is  establised,  the  lips  of  the  woui  ^d 
should  be  again  approximated  ;  but  instead  of  r— ■^- 
curring  to  the  stitches,  it  will  be  preferable  to  at- 
tempt to  keep  them  in  contact  by  plasters  i 
bandage. 


2d,— PUNCTURED  WOUNDS. 


[  a^jjL 


Punctured  Wounds  are  those  inflicted  by  t]»* 
bayonet,   small  sword,  pikes,  and   other   sharp*' 
pointed  instruments.    They  are  always  more  dac*", 
gerous  than  simple  incised  wounds,  and  have  oC 
casionally    been    attended    with    very    alarming 
symptoms,  both  constitutional  and  local.     Thes- 
dangers  evidently  arise  from  the  inflammation  i 
the  wound,  and  have  generally  been  ascribed  tG 
the  partial  division  of  the  nerves.     This  doctrine 
appears  to  be  erroneous.     We  daily  see  wounda 
inflicted  by  sharp  instruments,  where  there  : 
be  a  partial  division  of  nerves,  and  yet  none  c 
those  alarming  symptoms  foUow  which  attend  i 
ny  punctured  wounds.    The  structure  of  the  | 
shew  that  the    dasiger  arises  irom  the  inflamni 
tion  of  the  fascia,  and  this  inflammation  is  md 
apt  to  be  induced  when  the  wounding  instrumJ 
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uther  teaxs  than  cuts ;  hence  it  more  readily  fol- 
ows  WQunds  inflicted  by  pikes,  nails,  or  the  spikes 
in  the  back  of  carriages,  than  by  swords  or  bay^ 
»nets.     We  perceive,  that  wherever  the  fascia  is 
hick  and  strong,  particularly  where  it  firmly  binds 
lawn  the  muscles,  punctured  wounds  are  apt  to  in- 
lame,  and  to  be  followed  by  a  train  of  bad  symp- 
oms,  as  in  the  head,  flexure  of  the  cubit,  where 
re  commonly  perform  the  operation  of  blood-let- 
jbug,  the  palm  of  the  hand,  and  sole  of  the  foot. 
Hus  partly  arises  from  the  inflammation  of  the 
i*a3cia  itself,  and  partly  from  the  inflammation 
)f  the  muscles  under  the  fascia,  which  are;  pre- 
sented from  swelling  by  being  bound  down  by 
;lii8  strong  unyielding   membrane.     A  prick  in 
h»  point  of  the  finger  sometimes  produces  whit« 
oe,  or  an  inflammation  of  the  tendinous  sheaths 
>f  the  flexor  muscles  of  the  fingers ;  the  punc- 
:ure  in  opening  a  vein  at  the  bend  of  the  arm  is 
sometimes   succeeded  by  great  tension,-  violent 
Dain,  fever,  contractions  of  the  limb,  and  spasms 
:>f  the  whole  body ;  and  a  punctured  wound  of 
::be  head,  from  the  peculiarity  of  its  integuments, 
s  often  followed  by  general  inflammation  of  the 
scalp,  vomitings  delirium,  and  nervous  twitches. 
All  these  alarming   symptoms,  no   doubt,  aiise 
Erom  the  inflammation  and  unyielding  nature  of 
the  fascia,  and  not  from  the  partial  division  of  a 
nerve. 
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TREATilENT  OJ  PUNCTUKED  WOUKDfl* 


Punctured  Wodnds  must,  in  the  first  iDsf  

be  treated  as  simple  incised  wounds.  If  therai 
any  hemorrhage,  or  if  any  foreign  body  is  en- 
gaged in  the  wound,  the  former  must  be  iramc- 
diately  suppressed  in  the  manner  already  recom- 
mended, and  the  latter  must  be  removed.  A 
piece  of  adhesive  plaster  or  a  little  lint  is  then 
to  be  applied  with  a  compress  and  bandage,  tiie 
part  kept  at  rest,  and  the  patient  low  and  cooL 
Under  this  treatment,  the  wound  frequently  IfL 
heres.  This  is  often  the  case  when  inflicted  llf 
the  point  of  a  sword  or  bayonet;  but  if  the  wound 
inflames  and  becomes  painful  on  pressure,  we 
should  immediately  apply  a  warm  emollient  poul- 
tice ;  the  poultice  should  be  laid  on  as  warm  u 
tiie  patient  can  bear  it,  renewed  every  three  or 
four  hours,  and  the  wound  bathed  with  warm  wa- 
ter, or  fomented  with  Jin  opiate  or  saturnine  so- 
lution for  half  an  hour  three  times  a-day.  The 
discharge  is  generally  thin  and  ichorous,  and  there 
is  danger  of  its  extending  under  the  iascia,  and 
forming  sinuses.  To  obviate  this,  as  soon  u 
Blatter  is  detected,  it  should  be  discharged  by 
puncture  or  incision.  If  there  is  much  sympto* 
matic  fever,  and  more  especially  if  combined 
with  afi'ections  of  the  nervous  system,  a  free  in- 
cision  should   be  made  Into  the  Avound. 
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should  be  done  in  a  transverse  direction,  and 
carried  to  such  a  depth  as  to  divide  the  inflamed 
Fascia.  This  generally  gives  immediate  relief, 
and  is  followed  by  a  discharge  of  good  pus  from 
the  wound,  which  before  gave  out  a  thin  ichor. 
After  this  incision,  the  bad  symptoms  commonly 
subside;  but  should  they  recur,  fhe  incision  must 
be  repeated.  The  poultices  must  be  continued 
till  the  inflammation  abates,  when  we  have  re- 
course to  simple  dressings. 


Sd,— POISONED  WOUNDS. 

I  1 

Ths  most  dangerous  kinds  of  wounds  are  those 
tliat  are  poisoned ;  because,  independently  of  the 
local  injury  and  its  effects  on  the  system,  there  is 
superadded  a  noxious  principle,  which,  through 
the  medium  of  the  nerves  or  absorbents,  or  both, 
in  the  majority  of  cases,  affects  the  whole  body, 
and  frequently  soon  induces   death.     It  would 
appear  that  all  poisons,  whether   animal,  vege- 
table, or  mineral,   always   act   upon   a   peculiar 
structure  or  set  of  organs ;  and  that  the  same 
structure  is  uniformly  affected,  whether  the  poi- 
son enters  the  system  by  external  absorption,  by 
inhalation  into  the  lungs,  or  by  the  alimentary 
canal. 

The  poisoned  wounds  which  chiefly  engage 
our  attention  in  this  country,  are  those  arising 
i'rom  the  bites  of  rabid  animals ;  but  we  also  per* 
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ceive  that  wounds  inflicted  by  the  stings  of  some 
insects  in  certain  liabits,  excite  such  violent  local 
symptoms,  and  are  productive  of  so  much  con- 
stitutional irritation,  that  we  rank  them  unde^ 
this  head.     In  the  southern  parts  of  Europe,  the 
bite  of  the  viper  and  the  sting  of  the  scorpiot* 
frequently  prodtice  alarming  symptom^;  but  iti^ 
chiefly  in  the  East  Indies  and  in  America  where 
the  large  and   poisonous   serpents  prevail;  and 
among  savage  nations  who  poison  their  arrows 
and  other  missile  weapons,  that  wounds  of  ibk 
description  are  followed  by  death. 

The  stings  of  gnats,  bees,  wasps,  and  some 
other  insects,  are  sometimes  soon  followed  by  in- 
flammation, attended  by  considerable  pain  and 
swelling.  It  is  probable  that  these  symptoms 
arise  from  the  irritation  produced  by  the  sting 
and  not  from  poison  ;  they  are  rarely  followed  by 
any  constitutional  affection  unless  in  very  irritable 
habits,  the  injury  is  therefore  generally  local; 
but  when  constitutional  symptoms  supervene, 
they  are  not  those  arising  from  a  poisoned  state 
of  the  system,  but  symptomatic  fever,  the  effect 
of  irritation. 

I  have  frequently  seen  the  sting  of  the  scor- 
pion followed  by  violent  inflammation  and  swell- 
ling,  similar  to  those  of  bees  and  wasps,  only  i^ 
a  more  aggravated  degree.  In  the  years  1803 
and  1 804,  I  had  many  opportunities  of  witnes- 
sing wounds  inflicted  by  the  sting  of  the  scor- 
pion on  board  of  La  Dianne  frigate.     She  was 
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t)ne  of  those  French  ships  which  escaped  from 
the  battle  of  the  Nile,  but  was  afterwards  cap- 
tured by  the  British  when  coming  out  of  Toulon, 
In  August  1803,  she  was  commissioned  at  Ply- 
mouth, and  taken  into  the  service  of  the  British 
navy.  Having  been  long  in  the  Mediterranean 
mhWe  in  the  French  service,  the  scorpion  had 
got  on  board.  From  the  coldness  of  our  climate 
the  insect  had  lost  its  vigour,  and  lay  concealed 
behind  the  lining,  in  the  seams,  betwixt  the  tim- 
bers,  and  in  other  parts  of  the  ship ;  but  no  sooner 
had  the  ship  gone  to  sea,  and  proceeded  to  the 
southward,  than  it  was  found  that  she  was  lite- 
rally swarming ;  the  heat  renewed  their  activity, 
they  crawled  forth  from  their  lurking-holes,  and 
stiing  many  of  the  men.  The  wound  was  always 
followed  by  violent  and  extensive  inflammation, 
considerable  swelling,  and  great  pain ;  but  I  ne- 
ver observed  any  violent  constitutional  symptoms 
succeed  to  the  local. 

Fatal  consequences  often  arise  from  the  bites 
inflicted  by  various  species  of  serpents.  We  have 
no  opportunities  of  observing  wounds  of 'diis  des- 
cription  in  this  country,  but  they  are  common  in 
the  warmer  climates.  In  the  south  of  Europe, 
the  bite  of  the  common  viper  gives  rise  to  a 
wound  which  is  soon  followed  by  great  pain, 
swelling,  and  extensive  inflammation,  which  has 
a  tendency  to  terminate  in  gangrene  ;  and  unless 
the  structure  be  removed  by  the  knife,  or  destroy, 
ed  by  the  actual  or  potential  cautery,  in  ten  or 
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twelve  lioiii's  there  fiequently  succeeds  vertigo 
and  vomiting,  attended  with  a  feeble  and  uuequill 
pulse,  universal  depression,  liiintness,  and  cofft" 
plete  jaundice;  ao  acute  pain  about  the  praficor- 
dia,  and  sometimes  convulbions,  which,  however. 

.  rarely  prove  fatal. 

In  wounds  arising  from  the  bites  of  serpflMs* 
the  constitutional  succeed  so  rapidly  to  the  local 
symptoms,  as  to  make  it  appeal"  that  the  system 
must  be  affected  through  the  medium  of  the 
nerves,  and  not  through  tlie  channel  of  the  ab- 
sorbents. Although,  no  doubt,  in  the  bite  of  the 
viper,  there  is  a  sufficient  length  of  time  betwixt 

'  tfie  infliction  of  tlie  wound  and  tlie  appearance 
■6t'  the  coiistitutiunal  symptoms  to  allow  the  poi- 
son to  enter  the  system  by  absorption,  still  this  is 
not  the  case  with  the  bites  of  many  other  kinds 
of  serpents.    We  know  that  the  bite  of  the  Ci>- 
bra  de  capeUo  produces  death  in  six  or  seven  mi- 
nutes ;  and  it  is  reasonable  to  conclude,  that  aH 
the  poisons  of  the  same  class  of  animals  must  ope- 
rate on  the  system  in  one  way,  more  especially' 
where  the  symptoms  are  the  same,  differing  odI^i' 
in  degree. 

Tlie  raost  alarming  envenomed  wound  whicK"" 
we  meet  with  in  Britain,  is  that  which  occurs  i*^ 
consequence  of  the  bite  of  a  rabid  animal.    I  * 
heals  indeed,  as  readily  as  that  arising  from  tli^ 
bite  of  a  sound  animal  j  and  it  is  worthy  of  re^ 
mark,  that  the  constitutional  disease  which  is  ape    h 
lo  toHow,    and  which,  trom    its    most  niaried  ji 
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ijinptom  la  termed  Hydrophobia,   does   not  of 
:iecessity  succeed  to  such  a    wound,   any  more 
ulian   small-pox   or    venereal  succeeds   exposure 
[:o    these    infections.      We    frequently    observe 
several   persons   bit  by  the  same  dog  within  a 
short   time   of   each   other  ;    and  although  the 
wounds  are   apparently  equally   extensive,   and 
nothing  done  for  the  removal  of  the  disease,  yet 
hydrophobia  shall  succeed  in  some  cases,  and  not 
ia  others.     This  may  arise  from  some  of  them 
being  bit  through  the  cloathes,  by  which  the  sa- 
liva will  be  wiped  off;  from  a  smaller  quantity  of 
saliva  in  the  animal's  mouth  at  one  time  than 
another ;  or  from  an  erethismus  in  •the  lympha- 
tics of  the  part  by  which  the  saliva  is  not  ab- 
sorbed. 

From  the  great  length  of  time  in  some  cases 
before  the  constitutional  disease  appears,  it  is 
clearly  by  absorption  that  the  system  is  affected. 
It  sometimes  takes  place  so  early  as  the  fifth  or 
sixfth  day  after  the  injury ;  in  some  cases  it  has  oc- 
curred so  late  as  eleven  or  twelve  months,  but 
the  common  period  of  its  appearance  is  from  the 
thirtieth  to  the  fortieth  day  ;  generally  the  wound 
inflames  and  becomes  painful  before  the  appear- 
ance of  the  constitutional  symptoms,  but  some- 
times the  disease  takes  place  without  any  altera- 
tion in  the  site  of  the  wound. 

When  the  constitutional  disease  begins  to  ma- 
nifest itselfi  before  the  wound  heals,  a  remarkable 
change  in  the  appearance  of  the  sore  generally 
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takes  place;  instead  of  continuing  to  g:^anulateaiid 
discharge  good  pus,  it  inflames,  assumes  a  slough- 
ing appearance,  and  the  discharge  becomes  thin 
and  ichorous. 

Hydrophobia  is  always  preceded  by  great  de- 
pression of  spirits,  a  general  restlessness  and  un- 
happy state  of  mind;  there  is  a  gloom  spread  over 
the  countenance,  and  an  inclination  to  avoid  so- 
ciety.    It  would  appear  that  these  primary  symp- 
toms do  not  arise  from  the  alarm  excited  by  the 
bite  of  an  animal  thought  mad,  but  are  insepara- 
bly connected  with  the  disease,  as  they  are  also 
observed  to  occur  in  children  who  have  been 
bit,   but   who  are  not  aware   of  their    danger. 
To  these  symptoms  there  succeed  a  loss  of  appe* 
tite,  nausea,  a  quickness  of  pulse,  a  starting  in 
sleep,  great  thirst,  with  ah  inability  to  swfJlow 
liquids ;  this  inability  not  only  gradually  encreas- 
es,  but  every  attempt  is  attended  with  inexpres- 
sible horror,  and  universal  agitation  :  there  is  a 
perpetual    ejection   of  viscid   phlegm   from  the 
mouth,  the  eye  now  becomes  prominent  and  wild, 
the  countenance  anxious,  and  respiration  difficult. 
At  a  later  period,  the  pulse  becomes  remarkably 
quick,  there   takes  place  great  horror  attended 
with   startings,   and   sometimes  general  convul- 
sions, more  especially  when  liquids  are  presented, 
the  surface  of  the  body  touched  or  exposed  to  a 
stream  of  cold  air ;  the  operations  of  the  sensori- 
um  are  at  last  so  far  deranged,   that  the  patient 
becomes  completely  mad ;  he  feels  great  alarm, 
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and  makes  violent  and  repeated  efforts,  as  if  to 
escape  from  danger ;  which  horrid  state  of  suf- 
fering at  length  produces  so  much  exhaustion, 
that  he  rapidly  sinks  and  expires. 


TREATMENT  OF  POISONED  WOUNDS. 

For  the  stings  of  gnats,  bees,  or  wasps,  the  best 
local  applications  are  rose-water,  or  solutions  of 
the  acetite  of  lead  or  opium ;  a  bit  of  linen  wet 
with  one  or  other  of  these  should  be  kept  con- 
stantly applied  to  the  part,  or  it  may  be  from  time 
to  time  bathed  with  laudanum  or  oil,     Under  this 
treatment  tlie  inflammation  soon  abates,  and  the 
pain  and  swelling  gradually  subside  ;  if  there  isr 
much  fever,  ten  or  twelve  ounces  of  blood  may 
be  taken  from  the  arm,  and  a  saline  cathartic  ex- 
hibited, while  we  keep  the  patient  cool  and  quiet: 
but  there  is  very  seldom  any  necessity  for  adopt- 
ing such  measures.     The  treatment  we  have  now 
recommended  for  the  stings  of  bees  and  wasps, 
will  also  be  found  to  be  the  most  successful  for 
the  sting  of  the  scorpion. 

But  the  best  security  against  the  bite  of  a  poi- 
sonous or  rabid  animal,  is  to  cut  out  the  part,  or, 
where  this  is  inadmissible,  to  destroy  the  envenom- 
ed structure  by  caustic ;  in  the  wound  inflicted 
by  the  bite  of  the  viper,  but  more  especially  the 
cobra  de  capello  and  other  of  the  more  poisonous 
serpents,  the  symptoms,  both  local  and  constitu^ 
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tional,  supervene  so  quickly,  th«t  the  opportunity 
is  generally  lost  before  the  surgeon  is  called^ 
However,  should  he  see  the  patient  a  short  time 
after  the  accident,  he  ought  immediately  to  re- 
move the  injured  part  by  excision,  if  situated  in 
muscular  parts,  inducing  suppuration  in'  the 
wound  by  means  of  the  powder  of  eantharidesy 
the  red  oxide  of  mercury,  basilicon,  and  poulti- 
ces. If  the  knife  cannot  be  freely  used,  caustic 
should  be  applied  :  the  best  preparations  are  the 
argentum  nitratum,  caustic  potash,  or  the  oxy- 
muriate  of  antimony ;  previous  to  its  application 
the  bleeding  should  be  stopt  by  bathing  with  vi- 
negar and  water,  or  with  a  solution  of  alum  (X 
other  styptic.  In  a  few  hours  the  caustic  destroys 
the  envenomed  structure,  and  we  promote  the 
separation  of  the  eschar  by  poultices  and  warm 
fomentations. 

When  the  wound  is  inflamed  and  the  poison 
has  begun  to  operate  before  the  surgeon  is  called, 
it  has  been  recommended  to  apply  oil  to  the 
wound  and  neighbouring  parts ;  but  the  chief  de- 
pendance  has  been  placed  upon  ammonia :  the 
aqua  ammoniae  should  be  used  both  externally 
and  internally,  and,  if  at  all  usefiil,  should  surely 
be  taken  in  much  larger  doses  than  is  genei-ally 
advised ;  independently  of  dropping  it  upon  the 
wound,  ten  or  fifteen  drops  should  be  taken  in- 
ternally in  a  glass  of  water  every  liom\  till  the  bad 
symptoms  abate,  when  the  dose  may  be  gradually 
diminished.     The  eau  de  luce,  which  is  just  the 
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siiccinated  spirit  of  ammonia,  or  a  combination  of 
the  aqua  ammoniae  with  oleum  succini,  has  been 
much  recommended  for  the  bite  of  the  viper  by 
the  French  writei-s. 

Wlien  a  person  presents  himself  bit  by  a  dog, 
if  the  animal  has  bit  othei-s,  if  he  has  made  his 
escape  so  that  his  state  cannot  be  ascertained,  or 
if  he  is  decidedly  mad,  it  \^all  be  prudent  to  re- 
move the  parts  immediately  by  the  knife ;  where 
this  cannot  be  accomplished,  we  nmst  have  re- 
course to  caustic,  but  the  knife  is  always  the  pre- 
ferable mode  of  procedure,  if  practicable.  After 
the  bit  parts  have  been  removed,  we  induce  sup- 
puration as  recommended  after  the  removal  of 
the  parts  bit  by  the  viper.  The  earlier  after  the 
accident  that  the  operation  can  be  perfonned  the 
better ;  but  as  the  time  that  elapses  betwixt  the 
receipt  of  the  bite  and  the  affection  of  the  system 
by  hydrophobia  is  indeterminate,  a  considerable 
time  frequently  intervening  before  the  constitu- 
tional symptoms  appear,  and  as  they  are  generally 
preceded  by  pain  and  inflammation  of  the  wound, 
where  these  have  not  occurred,  at  whatever  pe- 
riod of  time,  the  operation  should  still  be  per- 
formed, to  avert,  if  possible,  so  great  a  calamity  as 
the  occm-rence  of  this  dreadful  disease  ;  for  when 
it  does  occTU'  it  may  be  deemed  incurable.  Mer- 
cury, volatile  alkali,  camphor,  musk,  opium,  and 
other  antispasmodics  have  all  been  found  of  no 
avail;  and  although,  from  the  result  of  two  cases 
treated  in  the  East  Indies  bv  Dr  Shoolbred.  co- 
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pious  bleeding  did  appear  to  prove  a  cure  for  the 
disease,  subsequent  experience  lias  shewn,  that 
this  treatment  is  not  to  be  relied  on. 


4th,— LACERATED  AND  CONTUSED  WOUNDS. 

Wounds  inflicted  by  blunt  bodies  are  always 
attended  with  a  considerable  degree  of  contusion. 
The  parts  are  not  cleanly  divided  as  in  incised 
wounds,  but  rather  torn ;  therefore  the  edges  of 
such  wounds  are  always  ragged  and  irregular. 
From  the  contusion  there  is  little  or  no  bleeding, 
even  when  large  vessels  are  torn  :  hence,  to  the 
ignorant  spectators,  they  do  not  excite  that  alarm 
which  is  apt  to  be  produced  by  the  appearance  of 
incised  wounds ;  but  they  are  much  more  danger- 
ous, and  the  danger  is  always  in  proportion  to 
their  extent,  and  to  the  parts  injured.     In  an  in- 
cised wound  even  of  considerable  extent,  the  vita- 
lity of  the  parts  is  perfect,   so  that  when  the 
bleeding  is  stopped,  and  the  edges  of  the  wound 
put  in  contact,  they  will  most  commonly  adhere ; 
whereas,  in  lacerated  and  contused  woimds,  the 
structure  is  frequently  so  destroyed  by  the  blow, 
that  they  either  inflame  and  suppurate,  or  fall  in- 
to gangrene.     There  are  three  states  under  which 
wounds  of  this  description  present  themselves: 
the  wound  may  be  entirely  formed  by  laceration, 
and  attended  with  little  contusion  ;  there  may  be 
considerable  contusion,  but  still  not  to  such  a  de- 
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gree  as  to  destroy  the  vitality  of  the  part ;  or  the 
contusion  may  be  so  great  as  entirely  to  destroy 
the  structm-e.  In  the  first  case,  if  the  lips  of  the 
wound  are  put  in  contact,  they  will  adhere  like  a 
simple  incised  wound,  because  there  follows  no 
more  inflammation  than  what  is  requisite  for  ad- 
hesion ;  in  the  second  case,  the  parts  will  not  ad- 
here but  inflame  and  suppurate  ;  and  in  the  third 
case,  they  will  fall  into  gangrene,  and  slough. 

It  frequently  happens  from  violent  blows  with 
a  blunt  body,  that  extensive  and  even  fatal  inter- 
nal wounds  are  inflicted,  without  any  lesion  of  the 
skin.  This  is  the  most  dangerous  species  of  con- 
tused wounds,  and  is  exemplified  in  blows  with 
sticks,  large  stones,  spent  cannon-balls,  the  kick 
of  a  horse,  or  even  the  fist ;  the  skin  yields  and  is 
not  cut  or  torn,  but  the  parts  give  way  or  burst 
beneath.  All  the  textures  of  the  body  may  suffer 
from  contusion  without  any  external  wound,  and 
the  injury  may  be  more  extensive  than  what  is  at 
first  apparent ;  the  bones  may  inflame  and  die,  the 
joints  may  inflame  and  suppurate;  and  the  viscera 
and  internal  blood-vessels  may  be  burst.  When 
'the  injury  is  not  very  great,  the  smaller  blood- 
vessels are  burst,  and  the  blood  is  poured  out  into 
ihe  cellular  substance,  forming  ecchymosis ;  the 
contused  part  swells,  and  becomes  of  a  dark  pur- 
ple ;  it  gradually  acquires  a  lighter  shade,  turns 
'  xellpw,  tiiie  extravasation  seems  more  difiused,  and 
-  Jfejf ^''^  disappears,  leaving  the  structure  entire, 
lill    the   functions  of  the   part   complete. 
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If  a  severe  blow  be  inflicted  upon  the  head, 
internal  blood-vessel  may  be  burst,  giving  rise  to 
compression,  unattended  with  concussion  or  de- 
pressed fracture  ;  or  tlie  bone  may  be  so  injured 
as  to  inflame  and  die,  producing  secondary  affec- 
tions of  the  brain  :  if  a  similar  blow  be  inflicted 
on  the  abdomen,  the  intestine,  liver,  spleen,  or 
great  blood-vessel  may  be  burst.  In  such  blows 
the  hver  is  particularly  liable  to  be  torn,  and  from 
such  an  accident  I  have  known  a  man  die  in  ten 
or  twelve  minutes,  possessing  all  his  faculties,  and 
complaining  of  pain  by  no  means  commensurate 
with  the  injury. 

Lacerated  and  contused  wounds  are  accompa- 
nied with  little  pain,  and  we  have  remarked  that 
tliey  are  also  attended  with  little  bleeding  even 
when  large  vessels  are  wounded.  The  raeraoira 
of  the  Royal  Academy  of  Surgery,  and  the  Phi- 
losophical Transactions,  present  us  with  cases 
where  the  arm  and  the  leg  have  been  torn  from 
the  body  by  machinery,  without  any  remarkable 
bleeding.  I  have  seen  the  feet  torn  off  at  the 
ancle,  the  legs  and  part  of  the  thighs  largely 
stripped  of  the  skin,  cellular  substance  and  mus- 
cles, yet  no  bleeding.  I  have  also  known  the  ax- 
illary artery  and  vein  torn  across,  and  the  ai"m 
nearly  separated  from  the  body  by  a  mill,  without 
any  hemorrhage  from  these  vessels. 

On  Thursday  the  ISth  of  April  1809,  about 
10  o'clock  in  the  moming,  while  Thomas  Bell, 
thirty-five  years  of  age,  by  trade  a  mil 
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following  his  usual  occupation  of  attending  the 
mill,  he  observed  that  one- of  the  ropes,  by  which 
they  hoist  up  the  bags  of  grain,  had  slipped  off 
the  pully,  he  stretched  forth  his  right  hand  to  rei- 
place  it  in  its  sheath,  while  he  thoughtlessly  leant 
with  the  elbow  of  his  left  arm  on  a  moving  shaft 
of  a  windlass,  but,  as  he  imagined,  sufficiently  dis- 
tant from  the  tackle  to  suffer  any  harm  ;  how- 
ever, the  rope  connected  with  the  windlass, 
caught  hold  of  him  above  the  elbow,  dragged  in 
his  arm,  and  nearly  tore  it  from  the  body;  he  was 
at  the  same  moment  hoisted  up  to  the  roof,  his 
head  was  dashed  against  a  beam,  and  his  side 
violently  crushed  on  the  shaft  of  the  windlass  ;  no 
sooner  was  his  arm  engaged  in  the  machinery, 
than*  the  resistance  which  it  gave,  broke  an  iron 
spindle  of  three  inches  diameter,  upon  which 
the  great  wheel  moved ;  this  instantly  stopped  the 
mill,  otherwise  the  arm  would  have  been  entirely 
separated,  and  he  would  have  fallen  to  the 
ground.  His  comrades  immediately  removed 
him  to  his  own  house,  which  was  adjoining,  and 
in  a  short  time  after,  1  saw  him,  along  with  Mr  J. 
Bell ;  we  found  him  a  most  miserable  spectacle, 
we  cut  up  his  jacket,  and  found  the  humerus 
fractured  four  inches  above  the  elbow  j  the  whole 
shoulder  stript  of  its  skin  and  cellular  substance, 
the  axilla  laid  open,  the  nerves  bare,  the  artery 
and  vein  torn  across,  the  whole  muscles  riven 
from  their  insertions,  and  nothing  connecting  the 
arm  to  the  trunk  but  the  serratus  n^ajor  anticus 
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muscle,  and  skin  on  the  back  part,  for  the  clavi- 
cle was  forced  from  the  acromion  process :  still 
there  was  no  bleeding  either  from  the  artery  or 
vein,  the  only  blood  which  he  lost,  which  might- 
be  about  a  pound,  had  come  from  the  smaller 
vessels  surrounding  the  shoulder.     The  ulnar  and 
radial    nerves    were   lying   like   broken    strings 
of  a  bow ;  the  ulnar  nerve  seemed  to  be  torn 
across  where  it  passes  over  the  elbow,  and  was 
lying  very  loose  ;  the  motions  of  the  heart  and 
lungs  were  perceived  very  distinctly  through  his 
side  ;  his  extremities  were  cold,  his  pulse  not  per- 
ceptible at  the  wrist,  his  countenance  pale  and 
sunk,  he  seemed  near  dissolution,  and  he  entreat- 
ed us  for  **  God*s  sake  not  to  touch  hfm,  but  to  let 
him  die**.     He  had  fifty  drops  of  laudanum  in 
some  warm  wine,  hot  bricks  and  bottles  of  warm 
water  were  applied  to  his  feet ;  the  arm  with  the 
scapula  was  removed,  which  was  done  by  divid- 
ing the  insertion  of  the  serratus  major  anticus, 
and  skin  on  the  posterior  part ;  the  flaps  of  skin 
were   brought    together,    and   retained   by   two 
stitches  of  the  interrupted  suture,  compresses  of 
soft  lint  were  applied  to  the  shoulder,   and  two 
pupils  left  to  watch  him. 

Upon  visiting  him  at  4  o'Clock^  P.  M.^six 
hours  after  the  accident,  I  perceived  an  emphyse- 
matous tumor,  larger  than  a  child's  head,  princi- 
pally situated  over  the  sixth,  seventh,  and  eighth 
ribs,  several  of  which  were  evidently  fractured. 
The  emphysema  extended  towards  the  scrobiculus 
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cordis,  where  there  was  much  oppression,  and 
towards  the  sternum,  but  it  did  not  reach  the 
neck  or  face,  or  pass  down  the  abdomen ;  his 
breathing  was  difficult,  his  extremities  did  not 
feel  cold,  his  pulse  was  perceptible  at  the  wrist, 
but  feeble  and  fluttering;  upon  the  whole  he  was 
composed,  and  felt  tolerably  easy.  He  passed  a 
tolerable  night  after  taking  forty  drops  of  lauda- 
num ;  in  the  course  of  Friday,  the  second  day  after 
the  accident,  the  difficulty  of  breathing  consider- 
ably encreased,  but  the  emphysema  diminished  ; 
he  was  much  annoyed  with  cough  and  frothy  mu- 
cus, rattling  in  his  trachea,  but  brought  up  no 
blood  ;  complained  greatly  of  his  side,  but  felt  no 
pain  in  his  shoulder ;  he  was  unable  to  bear  any 
tight  bandage  round  the  thorax ;  he  therefore 
had  a  large  adhesive  plaster  applied  over  the 
pained  part  to  give  support  when  he  coughed ; 
pulse  126 ;  in  the  course  of  Saturday,  the  third  day, 
the  cough  became  easier,  the  emphysema  con- 
siderably diminished,  but  the  difficulty  of  breath- 
ing was  much  encreased;  pulse  120,  and  by  no 
means  feeble. 

On  visiting  him  on  Sunday  morning,  the  fourth 
day,  I  found  that  he  had  passed  an  uneasy  night, 
not  from  pain,  but  from  difficult  respiration, 
which  had  now  become  so  liaborious,  that  the  tho- 
rax aiid  abdominal  muscles  were  in  violent  action; 
he  answered  every  question  distinctly,  and  his  ideas 
were  quite  collected  which  had  been  the  case  all 
along;  pulse  126,  and  rather  feeble.  The  discharge 
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from  the  shoulder  was  mther  profuse,  I  therefore 
raised  him  up  in  bed,  removed  the  wet  dressings, 
and  applied  some  clean  lint ;  when  doing  this  I 
observed  a  large  wound  in  the  scalp,  nearly  of  the 
size  and  sliape  of  a  horse-shoe,  situated  over  the 
occipital,  the  right  parietal  and  temporal  bones ;  it 
was  in  a  state  of  suppuration,  the  flap  did  not  adhere, 
but  slipped  easily  backwards ;  I  therefore  bi'ought 
the  parts  together,  and  retained  them  by  means  of 
plaster  and  a  stitch  at  the  angle.  In  the  course  of 
this  day  the  breathing  gradually  became  more  aind 
more  oppressed,  he  sunk  every  hour, and  expired  at 
4  o'clock,  P.  M.  the  fourth  day  from  the  accident. 

Upon  opening  the  cavity  of  the  thorax,  there 
were  ibund  in  the  left  side  about  two  pounds  of  a 
bloody  water,  surromiding  the  heart  and  lung^ ; 
five  or  six  of  the  ribs  on  that  side  were  complete- 
ly stove  in ;  and  the  fractiired  points  had  so  la- 
cerated the  lungs  that  they  could  not  be  inflated j 
the  subclavian  artery  was  torn  across  about  an 
inch  and  a-half  from  the  place  where  it  comes  off 
from  the  arch  of  the  aorta.  It  was  not  a  sepa- 
ration of  the  rings  of  the  aiteiy,  but  its  extremi- 
ty was  ragged  like  a  fringe,  and  it  was  plugged  up 
with  a  clot  of  blood. 

Had  there  been  no  injury  done  to  the  thoraxi 
I  am  convmced  the  man  would  have  lived ;  al- 
though the  immediate  shock  (from  the  accident) 
given  to  the  system  was  great,  still  from  this  he 
seemed  to  recover.  There  was  no  bleeding  fix)m 
the  wound  for  the  four  days  wliich  he  lived  j  and 
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it  was  so  neaily  covered  by  flaps  of  the  skin,  that 
it  would  soon  have  healed. 


I 


TREATMENT  OF  LACERATED  AND  CONTUSED 
WOUNDS. 


Although  it  be  the  charactef  of  lacerated  and 
contused  wounds  not  to  heai  without  the  forma- 
tion of  matter,  stUI  if  there  is  little  contusiooi 
and  the  wound  be  formed  almost  entirely  by  lace- 
ration,  we  should  make  the  attempt  to  heal  it  by 
^_the  first  intention,  and  we  shall  frequently  suc- 
Hteed.  In  such  a  case,  we  use  no  sutures,  because 
^Bjr  increasing  the  attendant  inflammation,  which, 
m  wounds  of  this  nature  is  generally  consider- 
able, they  would  defeat  our  purpose  by  inducing 
suppuration ;  but  we  bring  the  edges  of  the  wound 
together,  apply  strips  of  adhesive  plaster,  lint, 
compress,  and  bandage.  If  the  inflammation  rises 
high,  attended  by  much  pain,  we  at  once  re- 
move the  plasters,  take  off*  all  pressure  from  the 
wound,  and  apply  a  large  warm  poultice,  which 
we  repeat  every  three  or  four  hours  till  suppura- 
tion is  fully  established,  when  we  again  make  an 
attempt  to  bring  the  edges  as  near  together  as 
possible,  which  greatly  shortens  tiie  period  of 
cure.  MTien  the  contusion  is  considei'able,  we 
Can  have  little  hope  of  procuring  immediate  re- 
union ;  in  such  a  case  it  is  needless  to  make  the 
attempt.  We  cover  the  wound  with  soft  lintj  and 
VOL.  I.  eh 
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there  is  no  bleeding,  immediately  apply  a  lai|g* 
irm  poultice.     Where  there  is  much  bleeding, 
:  apply  the  lint,  and  wait  a  few  hours  till  the 
[;,bleeding  ceases,  before  we  lay  on  the  poultice. 
Lacerated  and  contused  wounds  in  the  vigour 
of  life,    are   frequently   attended  with  high    lo- 
cal inflammation,  and  give  rise  to  violent  aymp- 
.  tomatic  fever.    In   such   cases,  it  will  be   pru- 
|dent  to  bleed  the  patient  according  to  circum- 
'atances,  but  no  blood  should  be  taken  away,  more 
especially  where  the  wound  is  extensive,  till  such 
time   as  the   patient  has   completely   recovered 
from  the  first  shock,  and  the  pulse  has  be^n  to 
.  rise. — This  period  must  be  watched  for.    CaD- 
joined  with  bleeding,  we  have  recourse  to  saHoe 
cathartics   and  low   diet.     In   simple  contusioo 
without  a  wound,  and  attended  byecchymosis,  our 
object  should  be  to  promote  the  absorption  of  the 
estravasated  blood  ;  and  this  we  do  by  applying 
to  the  part   stimulating  embrocations,   such  as 
;«oap  liniment,  camphorated  spirit  of  wine,  and 
iluted  acetate  of  ammonia.     The   part   should 
3  gently  rubbed  with  one  or  other  of  these  twice 
thrice  a-day,  and  in  the  intervals  a  piece  of 
jit  or  fine  linen  wet  with  the  same  should  be 
Lept  constantly  applied.     In  no  instance  sirould 
ire  make  an  opening  to  discharge  the  ecchymosed 
\  till  we  find  that  it  cannot  be  absorbed. 
'  tlie  extravasation  is  not  extensive,  we  shall, 
fcy  pursuing  this  practice,  generally  be  able  to 
promote  its  absorption,  unless  when  situated  un- 
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der  the  periosteumi  Tumors  of  the  scalp,  form- 
^  by  ecchymosed  blood  when  situated  in  the 
eellular  substance,  are  speedily  absorbed,  especi« 
ally  in  early  life ;  but  when  placed  under  the  pe- 
riosteum, although  small,  we  find  this  so  difficult, 
that  we  are  frequently  forced  to  open  theto  to  dis- 
charge the  blood. 

When  an  extremity  has  been  dreadfully  crushed 
by  a  piece  of  machinery,  cruelly  lacerated,  or 
partially  torn  off,  the  shock  given  to  the  system 
i9  8o  great,  that  the  vital  powerif  afe  nearly  ex- 
tinguished^ the  surface  of  the  body  is  pale,  the 
extremities  cold,  the  countenance  wan,  the  eye 
sunk,  the  lips  livid,  the  pulse  not  perceptible  at 
the  wrist,  and  the  wound  generally  without  bleed* 
ing  and  dry.  If  the  injury  is  not  so  gteat  as  to 
Mitinguish  life,  the  patient,  in  a  longer  or  shorter 
time,  so  far  recovers,  as  to  answer  questions  dis^ 
tinctly ;  his  extremities  and  skin  regain  their  nit- 
tural  warmth^  the  pulse  at  the  wrist  is  felt  feeble 
and  fluttering,  the  features  become  more  fell 
and  florid,  the  lipsi  acquire  their  former  hue, 
there  is  a  slight  pain  in  the  wound,  and  it  be* 
gins  to  bleed  or  emit  a  bloody  serum.  In  a 
few  hours  more,  the  face  becomes  somewhat 
flushed,  the  pulse  rises,  the  surface  of  the  body 
feels  hot;  there  is  a  slight  headach,  and  con- 
siderable pain  in  the  wound.  The  actions  of 
the  system  continuing  to  rise,  local  inflammation 
succeeds,  accompanied  by  high  inflammatory  fever. 

If  the  injury  is  a  flt  case  for  amputation,  it 
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i3   universally  admitted,  that  if  we  perform   art 
operation    when    the    inflammation    and     fever 
have  commenced,   the   patient   will  die.      It  i» 
therefore   generally   recommended    to    be    done 
shortly  ailer  the  accident ;  but  here  it  is  neces- 
aaiy  to  draw  a  line  of  distinction  to  caution  the 
young  surgeon  against  proceeding  to  immediate 
amputation,  and  to  point  out  to  him  the  exact 
period  at  which  it  can  be  performed  with  safety. 
I  have  seen  many  patients  die  from  the  opera- 
tion having  been  too  early  performed.     It  is  here 
precisely  the  same  as  with  gunshot- wounds,  no 
amputation  should  be  performed  before  the  ac- 
tions of  the  system  have  begun  to  rise,  and  the 
patient  completely  recovered  from  the  first  shock. 
The  operation  should  not  be  performed  before 
the  extremities  and  surface  of  the  body  become 
warm,  the  features  full,  the  pulse  distinctly  felt 
^«t  the  wrist,  and  the  patient  complains  of  pain 
lin  the  wound,  attended  with  slight  bleeding  or 
r  oozing  of  bloody  serum.    In  some  this  will  happen 
I  a  few  hours,  in  others  it  will  require  10,  12, 16, 
r  20  hours. 

If  we  amputate  at  this  period,  our  patient  has 
t  some  chance  of  recovering ;  if  we  amputate  be- 
I  lore,  he  win  die  a  few  hours  after  the  operation, 
I  and  be  as  surely  lost  as  if  we  had  amputated  after 
Ii4he  commencement  of  the  febrile  action. 
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Jth, — GUNSHOT  WOUNDS. 


The  erroneous  notions  wliich  prevailed  among 
the  ancients  concerning  the  nature  of  gunshot 
wounds,  led  to  a  cruel  and  reprehensible  prac- 
tice ;  but  by  observation  and  reflection,  this  de- 
partment has  been  much  improved,  and  is  now  so 
simplified  as  to  be  reduced  to  the  common  prin- 
ciples of  surgery. 

It  is  now  universally  admitted,  that  every  gun- 
shot wound  is  a  lacerated  and  contused  woimd, 
which  must  heal  by  suppuration  and  granulation  ; 
and  the  nature  of  the  wound  is  nearly  the  same, 
whether  inflicted  by  gunshot  or  by  a  club,  blud- 
geon, or  other  blunt  body,  only  more  violent  in 
degree  :  hence  the  characteristic  of  gunshot 
wounds  is,  that  there  is  great  contusion  in  the 
surrounding  parts,  attended  with  a  deadness  or 
want  of  sensibility;  the  edges  of  the  wound  are 
of  a  livid  colour  j  there  is  little  bleeding  or  pain ; 
the  parts,  from  a  want  of  vital  action,  have  a  ten- 
dency to  fall  into  gangrene,  and  are  long  in  heal- 
ing. The  whole  tract  of  the  ball  is  a  tube,  the 
inner  surface  of  which  is  bruised  or  deadened 
from  the  contusion,  and  in  a  few  days  sloughs 
off.  When  the  slough  separates,  hemorrhage 
is  apt  to  follow;  hence  every  gunshot  wound 
should  be  watched  with  much  attention,  more  es- 
pecially if  in  the  course  of  a  great  artery.     The 


most  common  time  of  slougliing  is  from  the  Gth 
till  the  lOth  day;  and  during  this  period,  the  dis- 
charge  ia  the  same  as  from  a  gajigreoed  part,  of  a 
dark  bloody  colour,  and  rather  of  a  thin  consist- 
ence, hkc  the  grounds  of  a  beer  cask. 

There  are  five  states  under  which  contused 
wounds,  received  in  battle,  present  themselves. 
1st,  Where  a  large  ball  strikes  obliquely,  con- 
tuses, fractures  the  bones,  and  sometimea  entire- 
ly destroys  the  structure  of  the  part,  or  causes 
exti'avasation  of  the  blood  into  some  of  the  great 
cavities. — Here,  there  is  no  external  wound.  2dl}', 
M' here  a  large  ball  strikes  so  fairly  as  to  carry  <rf 
a  limb.  Sdly,  Where  a  musket-ball  enters,  and 
remains  lodged,  a  case  in  which  there  is  in  ge- 
neral only  one  opening.  4thly,  Where  a  mus- 
ket-ball passes  quite  through ;  here  there  are 
two  openings,  the  wound  at  which  the  ball  en- 
ters is  always  smaller  and  more  contused  than 
that  at  which  it  makes  its  exit.  And,  5thly,  Spliu* 
tered  wounds  :  these  occur  frequently  on  ship* 
board,  often  produce  great  laceration  and  c«l- 
tusion,  with  a  destruction  of  structure  so  cons* 
derable  as  to  require  a  great  length  of  time  to  re- 
pair the  breach  and  accomplish  a  cure. 

Patients  frequently  recover  after  gunshot  wounds, 
which  at  first  sight  are  apparently  very  despetatft 
This  arises  from  the  ball  not  having  exactly  ptu- 
sued  that  rout  which  its  entrance  and  exit  would 
appear  to  indicate.  It  frequently  happen;,,  i^ 
n'!  tu  li 
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a  musket-ball  enters  the  anterior  part  of  the  ab- 
domen or  thoraxi  and  passes  out  behind,  leading 
us  at  first  sight  to  imagine  that  it  has  passed  di- 
rectly across  the  cavity,  whereas  it  has  never  per- 
forated, but  merely  run  round  the  convex  sur- 
face of  these  cavities.  The  least  obstruction  will 
change  the  course,  and  give  a  new  direction  to  a 
ball.  Musket-balls  have  perforated  the  fmehead, 
lia^ve  run  up  betwixt  the  integuments  and  bone» 
and  been  found  lodged  under  the  skin  on. the  oc- 
ciput. They  have  also  been  found  to  pursue  a 
long  tract  under  the  skin  without  entering  kay  of 
the  great  cavities,  and  have  been  cut  out  far 
£rom  their  entrance.  Nay,  musket*baUs  have 
i^ven  entered  the  thorax  and  abdomen,  run  along 
their  concave  surface,  betwixt  their  walls  and  the 
contained  viscera,  and  come  out  behind,  without 
perforating  any  of  their  contents.  *  This  cir- 
cumstance of  balls  deviating  from  their  apparent 
course  is  very  apt  to  mislead  the  young  surgeon, 
and  has  frequently  given  rise  to  the  report  of  won- 
derful cures  being  accomplished  without  one  bad 
symptom,  where  the  patient  had  been  shot  through 
^e  bodyw    When  a  musket-ball  takes  a  superficial 


*  Fpr  wonderful,  examples  of  balls  devialiag  from  a  rigiit 
line^  and  pursuing  a  circuitous  rout,  see  a  paper  of  Le  Va- 
cher's  in  the  Memoires  de  PAcademie  Royal  de  Chirurgie, 
Tom,  XI.  12mo  edition ;  and  ^Hennen's  Observations  on  Mili- 
tary Surgery,  a  work  tepkte  with  sound  linaxims,  and  aboUiid- 
log  with  valuable  practical  observations. 
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rout,  and   does  not  perforate  deep, 

generally  denoted  by  a  reddisb  streak  under  th« 

ekin. 


TREATMEKT  OF  GUNSHOT  WOUNDS. 


I 

icted     I 


Before  the  time  of  Par^,  every  wound  iiiflicl 
by  gunshot  was  considered  as  a  poisoned  woimd, 
and  hot  turpentines,  boiling  oils,  and  spirituous 
tinctures  were  constantly  applied,  but  never  fail- 
ed to  produce  violent  pain,  swelling,  inflamma- 
tion and  fever,  which  aggravated  every  existing 
danger.  Pare  was  the  first  who  laid  aside  these 
cruel  practices  ;  he  used  simple  di*es9ings,  and  bs 
was  followed  chiefly  by  our  great  surgeon  Wisft^ 
man,  who  practised  during  the  civil  wars,  and 
who  tieated  every  gunshot  wound  as  a  contused 
wound. 

To  these  hot  dressings  succeeded  the  use  of 
tents  and  setons ;  they  were  eniploytd  with  the 
view  to  introduce  medicines  into  the  wound,  to 
accelerate  the  separation  of  the  slough,  and  to 
promote  the  exit  of  extraneous  bodies;  but  there 
is  no  necessity  for  the  introduction  of  any  medi- 
cines, and  the  slough  separates  as  soon  as  suppu- 
ration is  established  by  means  of  our  warm  emol- 
lient poultices.  Tents  and  setons  act  as  extrane- 
ous bodies,  they  excite  great  irritation,  keep  up 
inflammation,  and  increase  the  discharge. 
The  old  French  surgeons  were  particularly 
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itial  to  tlie  use  of  tents  and  aetons,  but  they  ai^e 
BOW  seldom  or  never  employed,  especially  the 
tent.  Septaliiis  and  Magatus  were  the  first  who 
condemned  the  use  of  tents ;  and  Belloste,  who 
was  chief  surg'eon  to  the  French  king's  army  in 
Italy,  ahout  130  years  ago,  both  by  his  practice  and 
his  writings  greatly  contributed  to  the  exploding 
of  them.  If  ever  an  EngHsh  siu'g'eon  thinks  of 
using  a  seton,  it  is  in  the  after  stage  of  the  cure, 
when  the  wound  has  became  fistulous,  to  assist 
in  removing  detached  pieces  of  bone  in  gunshot 
fracture,  or  with  the  hopes  of  engaging-  a  piece 
of  cloth,  or  any  other  foreign  body  which  he  sus- 
pects to  be  lodged  in  the  wound,  and  to  be  the 
cause  of  exciting  inflammation  and  keeping  up 
the  discharge*. 

The  older  surgeons,  at  the  same  time  that 
they  used  tents  and  setons,  were  in  the  prac- 
tice of  dilating  and  scarifying  gunshot  wounds. 
All  the  French  surgeons  dilated  them,  and  the 
practice  had  became  universal  among  the  Bri- 
tish. Mr  Hunter  was  the  first  who  protested 
against  these  dilatations,  and  to  him  are  we 
principally  indebted  for  the  discontinuance  of 
them  in  the  British  service.     The    French  siir- 


*  Altbou^  the  use  of  the  seton  or  a  strip  of  linen  in  com- 
ittn  flesh  gunsliot  wounds  be  condemned  by  Richerand  and 
Joyer,  it  was  constaotly  recommended  by  Sabbader,  perpe« 

ally  had  recourse  to  by  Dcssault,  and  is  now  used  by  the  ma* 

lity  of  French  military  surgeons. 


he  ma*  | 
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gcons  have  long-  been  in  tlie  habit  of  dilating^ 
every  frunshot  wound  ;  Desault  coustantly  em- 
ployed dilatation;  Sabbatier,  Richerand,  Boyer, 
and  the  other  French  sui-gical  writers  of  the  pre- 
sent day,  recommend  the  practice,  and  we  find 
their  great  military  surgeon  Larrey  dilating-  gun- 
shot wounds.  They  say  that  incisions  change 
the  nature  of  the  wound  by  converting  it  into  a 
bleeding  wound;  that  they  allow  of  the  free  exit 
of  estravasated  blood  and  foreign  bodies ;  that 
they  accelerate  the  separation  of  the  slough,  and 
that  tliey  prevent  excessive  inflammation  and 
take  off  the  tension  which  Js  apt  to  follow  who-e 
the  muscles  are  bound  down  by  a  strong  fascia ; 
but  I  must  confess  that  I  see  little  necessity  for 
the  practice.  It  may  be  proper  to  have  recomw 
to  dilatation  to  enable  us  to  extract  nails,  angular 
pieces  of  iron,  and  other  sharp  bodies,  where  the 
wound  has  been  inflicted  by  tlicse,  as  they  alwjiy» 
excite  great  pain,  swelling,  and  violent  infiamdlft- 
tion,  which  terminates  in  abscess  ;  and  dilatAtioa 
is  always  proper  in  the  case  of  tractured  and  shat- 
tered bones,  as  it  allows  the  fragments  to  be  di»- 
charged,  which  otherwise  would  produce  either 
sinuses  or  necrosis  ;  but  in  common  flesh  womids 
the  practice  should  be  abandoned.  The  British 
military  surgeons  in  these  cases  do  not  dilate ;  Ttt 
so  doing,  there  is  frequently  danger  of  inducing 
hemoiThage.  I  have  seen  many  recover  spee3i- 
ly  from  gunshot  wounds  without  one  bad  sjinj- 
tom,  where  no  dilatation  was  employed. 
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hardly  dilate  to  extract  a  ball,  and  certainly 
never  in  any  common  flesh  wound.  If  the 
ball  has  passed  nearly  through,  and  we  can  feel 
it  under  the  skin,  we  should  remove  it  by  cutting 
directly  upon  it,  and  making  what  is  called  a 
counter  opening ;  or  if  it  can  be  discovered  in 
the  wound,  it  will  no  doubt  hie  better  to  extract 
it  than  allow  it  to  remain.  But  we  should 
not  tease  our  patient  by  much  searching :  1st, 
because  musket-balls  have  lain  in  the  fleshy 
paErts  without  inconvenience  for  years,  and  even 
for  life,  the  wound  healing  over  them  :  and  2dly, 
because  when  the  suppuration  is  estabUshed,  the 
wound  becomes  larger,  the  ball  becomes  loose, 
and  then  can  be  easily  removed ;  whereas,  an  an^ 
gular  piece  of  iron  excites  great  irritation  and 
pain,  swelling,  inflammation  and  abscess,  protract- 
ing the  cure. 

In  the  naval  action  fought  in  1797,  off  Cam- 
perdown,  the  Dutch  fired  bags  of  nails,  and 
pieces  of  old  iron,  which  wrought  great  destruction. 
Wounds  of  this  kind  are  very  apt  to  occur  in  na- 
val engagements,  and  may  require  dilatation  to 
allow  of  the  extraction  of  such  bodies ;  but  I 
should  never  think  of  dilatation  in  common  flesh 
wounds  inflicted  by  a  musket-ball.  In  short, 
wherever  I  employed  dilatation,  it  should  be  upoi;i 
the  common  principles  of  surgery  to  extract  a 
f:>rei^  body,  likely  to  produce  irritation,  to  pick 
away  pieces  of  bone,  or  to  tie  a  bleeding  artery ; 
but  iiever  s$dfely  £nom  its  being  a  gunshot  wound. 
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A  gunshot  wound  vill,  like  every  other,  ler 
quire  a  treatment  adapted  to  its  situation,  whe* 
tber  it  exists  in  any  of  the  great  cavities  or  in 
the  extremities}  but  we  should  keep  in  view  these 
general  principles,  first  to  attend  to  any  bleed- 
ing, or  to  take  efficient  measures  to  prevent  the 
possibility  of  a  fatal  hemorrhage,  Tchen  the  tract 
of  the  wound  indicates  that  a  musket-ball  has 
passed  across  the  course  of  a  great  artery  j  se- 
condly, to  extract  any  foreign  body  which  may 
be  in  the  wound,  and  which  can  be  readily  reach;) 
ed :  in  attempting  to  accomplish  this,  the  finga 
is  preferable  to  any  instrument  for  searching,  and 
the  common  forceps  is  the  best  instrument  for 
extracting  ;  aod  thirdly,  to  dress  in  the  most  so* 
perficial  manner.  No  gunshot  wound  should  be 
stuffed  with  lint :  Me  clap  a  small  bit  of  char- 
pee  on  each  of  the  orifices,  and  in  a  few  boun 
after,  when  any  bleeding  which  may  have  existed 
has  subsided,  we  apply  a  large  warm  poultice* 
We  promote  the  separation  of  the  slough,  by  » 
continuance  of  the  poultices  and  warm  fomentv 
tions  i  when  the  slough  separates  and  the  suppu- 
ration is  established,  we  lay  aside  tlie  poultice 
and  fomentation,  dress  superficially,  and  in  gene* 
ral  the  wound  soon  heals.  If  it  inflames,  becomes 
painful,  and  the  discharge  grows  thin  and  en- 
creases  in  quantity,  attended  with  an  accessioo 
of  fever,  as  it  most  likely  arises  from  a  piece  of 
the  clothes  or  other  extraneous  substance  being 
engaged  in  the  wound,  we  attempt  to  wash  it-« 
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by  injections,  Jay  hold  of  it  with  the  probe  or  for- 
ceps, or  perhaps  the  matter  brings  it  to  the  mouth 
of  the  wound,  and  as  soon  as  it  is  expelled,  the 
discharge  acquires  a  good  consistence,  gradually 
lessens,  and  the  wound  soon  heals  up.  While  we 
adopt  these  local  measures,  we  enjoin  the  anti- 
phlogistic remedies  and  regimen  j  and  if  the 
wound  inflames,  and  the  pulse  begins  to  rise,  we 
more  especially  bleed,  and  if  necessary  repeat  it, 
according  to  the  age  of  the  patient  and  the  exi- 
gencies of  the  case ;  here  there  is  nothing  differ- 
ent from  the  common  principles  of  surgery. 
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The  nerves,  like  the  bones,  muscles,  blood  vee- 
sels,  and  other  textures  of  the  body,  are  liable  to 
infiammation,  and  this  inflammation  is  always  fol- 
lowed by  partial  or  general  convulsions:  hence 
we  see,  that  when  a  nerve  inflames  in  consequence 
of  being  punctured  by  the  lancet  in  bleeding, 
fi-om  being  torn  or  otherwise  injured  in  a  punc- 
tured, lacerated,  or  gimshot  wound,  or  from  being 
tightly  embraced  in  a  ligature,  there  tbllow^  a  ge- 
neral state  of  spasm  more  or  less  violent. 

When  the  spasmodic  contractions  are  confined' 
to  the  muscles  of  the  jaws  and  tliroat,  the  disease 
is  termed  Trismus  or  Locked-jaw  ;  when  they  ex- 
tend to  the  whole  muscular  system,  it  is  called 
Tetanus.  Botli  forms  of  the  disease  may  exist  in- 
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dependency  of  each  otiier,  but  they  most 
monly  present  themselves  in  combination.  Lock- 
ed-jaw  and  tetanus,  which  irequently  occur  in 
consequence  of  wounds,  are  tlie  most  formidable 
enemies  we  have  to  encounter,  because  the  di^ 
ease  generally  proves  fatal.  Although  many  pa* 
tients  have  recovered  from  trismus  and  tetanus, 
yet  so  uncertain  is  oiir  treatment  of  these  diaeas- 
ea,  that  we  subscribe  to  the  aphorism  of  Hi[^ 
pocrates,  which  declares  convulsions  foUowings 
wound  to  be  mortal,  "  Convulsio  qua;  vuliuis  iik> 
cidit  lethalis." 

In  warm  climates,  tetanus  is  fi-cquentlj'  idiopa- 
thic arising  from  cold,  such  as  from  sleeping  upon 
damp  grass  in  the  evening  of  a  warm  summer 
day ;  in  cold  climates  again  it  is  most  commonly 
symptoioatic,  arising  from  lacerated  and  contused 
wounds,    punctured    wounds,    and    wounds   in- 
flicted  by    gunshot.      It   lias    fi-equeutly    arisen 
fi^m  a  nail  miming  into  tlie  sole  of  the  foot, 
or  from  a  finger    or    toe  being  torn  by  ma- 
chinery, jammed  by  a  water  cask,  or  otherw'ise 
lacerated  and  contused  ;  sometimes  it  takes  place 
from  the  nerve  being  included  in  the  ligature 
along  with  the  artery.     I  have  often  seen  this 
from  taking  up  the  nei-ve  along  with  the  spenna- 
Jjtic  arteiy,  after  the  extlipation  of  the  testicle.    I 
I  Jbave  also  known  the  patient  seized  with  tetaaas 
1  ,Aud  die  of  the  disease,  from  an  attempt  to  remove 
I  tumoi-s  from  the  axilla  and  groin,  by  embi-acing 
them   with  a  ligature  :    and    1   have   fi-equently 
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known  It  to  follow  splintered  wounds  on  board  of 
afaip. 

It  is  worthy  of  remark,  that  tetanus  does  not 
appear  till  the  nerve  inflames:  hence,  it  never 
occurs  immediately  after  the  wound,  however  la- 
cerated the  nerves  may  be,  but  generally  at  some 
distance  of  time,  most  commonly  from  the  4th 
tiU  the  20th  day;  If  we  search  the  records  of 
mrgefry,  we  shall  find  it  occurring  ten  days,  a 
Ibrtnight,  three  weeks,  and  even  a  month  after 
tbe  accident,  and  sometimes  after  the  wound  has 
cicatrized.  In  ten  cases  which  I  had  under  my 
<5are  at  one  time,  following  gunshot  and  splinter 
wounds,  the  tetanic  symptoms  did  not  appear  till 
they' had  sloughed  and  lost  every  character  of 
ganshot  wounds,  sixteen,  eighteen,  twenty  da^^s, 
ftad  sometimes  longer,  aft:er  the  infliction  of  tbe 
wound. 

•  Trismus  and  tetanus  are  generally  preceded, 
though  not  always,  by  pain  in  the  wound,  which 
commonly  inflames,  the  discharge  becomes  less, 
aaad  if  the  aponeurotic  expansions  or  &scial 
dieaths  are  involved,  it  acquires  ^  gleety  appear- 
ance, there  is  a  tenderness  in  the  adjoining  parts, 
and  pain  on  pressure,  more  especially  in  the 
course  of  the  nerves.  The  patient  now  complains 
of  a  stiffness  in  his  neck,  so  that  he  is  unable  to 
tum  his  head  round ;  he  next  feels  a  stiffness  about 
the  angles  of  the  lower  jaw,  he  is  unable  to  open 
•his  mouth  to  any  extent,  and  this  rigidity  of  the 
muscles  of  the  neck  and  jaw  becomes  worse  to- 
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wards  night,  so  that  he  generally  ascribes  the  be- 
ginning at"  bis  complaints  to  cold.  The  mastoid, 
masseter  and  temporal  muscles,  become  rigid 
and  feel  liard ;  the  rigidity  extends  along  the  back 
to  the  loins;  his  body  is  now  occasionally  convuls- 
ed, and  g-enerally  bent  strongly  backwards,  which 
is  called  opisthotonos,  and  which  is  the  most  com- 
mon form  of  the  disease.  He  is  at  this  time  un- 
able to  move,  and  when  he  attempts  to  do  so,  he 
iiunieJiately  becomes  convulsed  and  screams  with 
agony;  his  arms  begin  now  to  be  affected,  they 
become  stiff,  and  he  is  unable  to  raise  his  hand 
to  his  head  ;  he  is  seized  with  an  acute  pain  un- 
der the  lower  part  of  the  sternum,  by  which  his 
breathing  is  greatly  impeded,  and  he  feels  as  if  he 
were  laced  down  to  the  bed.  This  pain  occasionally 
darts  with  encreased  violence  in  tlie  course  of  the 
diaplnngm  across  to  the  back,  marking  a  spasmo- 
dic action  of  that  muscle ;  tlie  abdominal  muscles 
feel  as  hard  as  a  board,  and  ai"e  strongly  retract- 
ed towards  the  spine.  There  follow  a  stiffiiess 
of  the  lower  extremities,  a  stretching  out  of  the 
feet,  and  a  rigidity  of  every  muscle  in  his  body. 
The  jaw  is  generally  now  completely  locked,  and 
he  swallows  with  so  much  difficulty,  that  when  he 
sucks  any  liquid  through  his  teeth,  instead  of  pas- 
sing into  the  oesophagus,  it  enters  the  ti-acJiea, 
and  is  ready  to  suffocate  him.  The  angles  of  tjie 
mouth  are  retracted,  and  the  teeth  imcovened. 
constituting  the  spasmus  cynicus,  and  the 
lation  is  indistinct ;  the  urine  is  gener-ally 
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with  difficulty,  high  coloured  and  in  small  quan- 
tity ;  the  bowels  are  obstinately  costive,  the  foeces 
hard  iri  roiuid  balls,  sometimes  white,  sometimes 
streaked  with  dark  brown,  and  exactly  resemblitig 
coblers  wax. 

In  the  beginning  of  the  disease,  the  pulse  is 
iMit  little  afiected.  In  its  progress  it  becomes 
iktnall^  and  towards  the  termination  quick  and  ir- 
regular; wheti  the  nurses  and  other  attendants 
^attempt  to  raise  the  patient  from  the  bed,  he 
feels  as  heavy  as  a  dead  body ;  and  upon  the 
least  motion,  the  spasms  are  violently  Reproduced* 
A  profuse  sweat  frequently  breaks  forth  in  large 
drops  over  the  \Vhole  body ;  the  countenance  is 
jpale  and  sunk ;  the  patient  looks  as  if  he  were 
Irasted  by  hectic,  or  some  lingering  disease ;  his 
pulse  becomes  gradually  weaker,  and  he  general- 
ly expires  in  a  convulsion ;  the  operations  of  the 
tensorium  remaining  unimpaired  throughout  the 
i^hcie  course  of  the  disease. 


TREATMENT  OF  TETANUS. 

In  the  cure  of  Traumatic  Tetanus,  it  appears 
to  me  that  the  application  of  remedies  has  been 
chiefly  directed  to  the  general  system,  and  that 
too  little  attention  has  been  paid  to  the  state  of 
the  wound.  If  it  be  true  that  the  nerve  is  ge- 
nerally, if  not  always,  in  an  inflamed  state,  which 
is  proved  by  dissection,  it  is  evident  that  our  first 
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r  attention  should  be  to  sabdue  the  inflammation  in 
['the  injured  nerve.  Thia  is  best  accomplished  by 
['removingevery  source  of  irritation  from  thewound, 
P^uch  as  ligatures  andother  foreign  bodies;  by  the  re- 
peated use  of  saturnine  and  opiate  fomentations, 
Ivith  large  warm  poultices.  If  the  practitioner  has 
been  in  atteudancefromthebeginning,  and  observes 
the  commencement  of  tetanus,  he  should  immedi- 
ately make  a  transverse  incision  in  the  upper  part  of 
the  wound,  so  as  to  divide  the  injured  nen'es  and 
cut  oft'  the  communication.  If  this  is  done  on 
the  first  approach  of  the  disease,  it  will  frequent- 
ly arrest  its  progres ;  but  if  it  has  existed  evea 
for  a  short  time,  it  will  be  of  no  avail.  It  is  up- 
on this  principle  of  cutting  off  the  comraunica- 
tion,  and  removing  the  injured  and  inflamed  por- 
Cion  of  the  nerve,  that  amputation  has  been  re- 
commended. If  resorted  to  very  early  in  tie 
disease,  it  will  sometimes  prove  successful ;  bst 
when  tetanus  is  once  fairly  and  strongly  marked,  I 
have  had  many  proofs  of  its  inefficacy.  In  several 
cases,  where  the  wounded  member  has  been  am- 
putated, the  disease  has  not  been  even  checked 
in  its  progress,  but  rim  on  to  a  fatal  terminatim. 
Larrey  has  found  the  actual  cautery,  wbeir  ap- 
plied early  to  the  wound,  cure  the  disease.  This  it 
does  by  destroying  the  inflamed  nerve;  and  upon 
the  same  principle  Poterius  cured  Tic  Doloreus 
by  the  hot  iron. 

While  we  apply  our  poultices  and  warm  fi>. 
mentations  to  the  ivouiid,  or  attempt  to  destroy 
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the  injured  portion  of  nerve  by  the  actual  cau- 
tery, or  cut  oflF  the  communication  by  incision* 
we  should  at  the  same  time  have  recourse  to  ge- 
neral remedies,  and  of  these  opium  is  the  medi- 
cine which  we  have  chiefly  tp   depend  on  j   ifc 
ought  to  be  exhibited  at  short  intervals,  and  in 
large  doses  ;  the  dose  should  be  given  according 
to  the  effects  it  produces,  and  at  no  greater  dis- 
tance of  time  than  two  hours,  or  three  at  far- 
thest, that  the  system  may  be  kept  perpetually 
under  its  influence.     It  is  very  remarkable  that 
large  doses  of  opium  exhibited  in  this  disease 
produce  little  or  no  effect  upon  the  sensorium; 
they  only  lessen  the  pain  and  relax  the  spasms. 
We  begin  with  a  small  dose,  but  gradually  in- 
crease the  quantity  till  it  exerts  some  influence 
upon  the  disease^    I  have  given,  with  the  hap- 
piest effect,  200  drops  of  liquid  laudanvun  for  a 
(doze  to  a  patient  who  was  unaccustomed  to  the 
use  of  the  medicine ;  and  in  a  case,  which  fell 
under  the  care  of  Dr  Mackie  of  Southampton,  * 
the  patient,  who  was  only  fifteen  years  of  age, 
latterly  took,  in  divided  doses,  no  less  than  two 
ounces  and  a-half  of  laudanum  in  the  space  of 
24  hours,  although  he  began  only  with  doses  of 
15  drops  every  three*  hours.     The  Doctor  states, 
**  that  this  patient,  used  to  no  strong  Uquors,  todk. 
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while  at  the  worst,  within  48  hours,  five  ounoes 
of  tinctm-e  of  opium,  prepared  according  to  the 
London  Dispensatory,  which,  so  far  fix>m  pro- 
ducing any  injurious  effect,  as  might  have  he^ 
feared,  procured  a  very  sensible  alleviation  of  all 
the  symptoms.  In  the  space  of  five  weeks,  tibe 
time  the  disease  lasted,  he  took  in  all  twenty-fiHff 
ounces  and  a-half  of  the  same  tincture,  and  near- 
ly  three  drachms  of  solid  opium ;  yet  the  head  was 
so  far  jfrom  being  aflFected  by  it,  as  might  haw 
been  expected,  that  he  had  little  or  no  delirium, 
but  on  the  night  when  the  dose  was  diminish' 

In  another  case,  under  the  management  of  Wt 
Harkness  of  Ratcliffe,  *  the  patient,  "  fixxn  the 
25th  of  February  to  the  18th  of  March,  took,  up- 
on an  average  daily,  one  oxmce  of  tinctiue  «f 
opium  given  in  divided  doses,  and  that  without 
any  effect  upon  the  sensorium  or  the  production 
of  pain  of  the  head,  acceleration  of  pulse,  or  dis- 
position to  sleep.  The  quantity  taken  in  the  day 
was  sometimes  as  much  as  one  ounce  and  a-lialf^ 
and  sometimes  as  little  as  five  drachms  ;  but  in 
sixteen  of  the  twenty -three  days  here  mentioned, 
he  took  precisely  an  ounce  per  diem.'*  Along 
with  this  large  quantity  of  laudanum,  the  pa- 
tient also  took  upon  an  average  daily  two  bottles 
of  wine  and  six  pints  of  porter.     To  keep  up 


Vid,  Medico-Chinirgical  Transactions,  Vol.  II. 
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the  action  of  the  bowels,  large  doses  of  drastic 
cathartics  were  exhibited,  sometimes  to  the  ex- 
tent of  forty  grains  of  calomel,  forty-eight  of  the 
extract  of  colocynth,  and  forty  of  gamboge  daily^ 
In  this  extraordinary  case,  which  lasted  from  the 
36th  of  February  till  the  24th  of  March,  a  per 
riod  of  twenty-six  days,  the  patient  took  in  all 
twenty-five  ounces  and  a-half  of  laudanum,  one 
ounce  five  grains  of  calomel,  one  ounce  five 
drachms  and  a-half  of  jalap,  two  ounces  six 
dtftchms  two  scruples  and  nine  grains  of  extract 
of  colocynth,  one  ounc^  five  drachms  two  scru- 
ples and  five  grains  of  gamboge,  fifteen  grains 
of  scammony,  fifty-six  bottles  of  wine,  and  one 
]bindred  and  ninety-one  pints  of  porter,  with  the 
most  marked  salutary  effect.  I  never  saw  any 
bad  consequences  occur  from  the  use  of  opiimji 
in  tetanus,  but  I  think  I  have  seen  many  patients 
lost  from  a  timidity  in  exhibiting  it. 

Blisters,  musk,  camphor,  the  warm  and  the  cold 
bath,  have  been  much  recommended  in  this  dis- 
ease. The  three  former  I  believe  to  be  of  little 
or  no  use.  I  think  I  have  firequently  seen  good 
effects  from  the  warm  bath.  The  cold  bath  was 
first  recommended  by  Hippocrates,  and  has  in  , 
modem  times  been  used  chiefly  by  Drs  Wright 
and  Currie.  It  has,  however,  proved  of  more 
service  in .  idiopathic  than  in  traumatic  tetanus, 
the  former  of  which  is  always  more  easily  cured 
tlian  the  latter ;  but  I  cannot  speak  of  it  f^om 
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'  experieticf,  as  1  have  never  employed  it,  norseeB 

f  at  used. 

The  medlclrfc  in  which  I  place  the  chief  confi- 

'■  dence  is  opium;  aiid  the  auxiltaiies  1  employ  are 
ether,  aikohol,  the  warm  bath,  and  strong  cathar- 
|;ics.  11"  these  medicines  are  early  and  perseve- 
ringly  used,  they  will  frequently  prove  success- 
fill.      We    may    hcgin   with   fifteen    or   twenty 

(drops  of  laudanum  every  two  hours,    or  three 

^  fet  farthest,  gradually  increasing  the  dose.  It 
should  be  given  in  diluted  alkohol  or  brandy, 
and  in  the  intervals  betwixt  the  doses,  from  one 
to  tivo  drachms  of  ether  may  be  exhibited  :  irtiile 
we  use  these  medicines  internally,  the  rigid  mus- 
cles should  be  nibbed  every  four  hom-s  with  lau- 
danum and  ether,  and  the  patient  be  iniineraed 
for  12  or  15  minutes  in  thewann  bath  tlu-ice  in  24 
hours.  To  counteract  the  tendency  to  costive- 
ness  which  prevaUs  in  this  disease,  and  to  keef 
the  bowels  open  when  under  the  influence  of  a> 
much  opiiim,  we  must  have  recourse  to  lai^ 
doses  of  active  cathartics,  of  which  the  most  ce^ 
tain  in  their  operation  are  g-amboge  and  calomcL 
The  action  of  these  may  be  greatly  assisted  by 

•  strong  decoctions  of  senna  used  by  way  of  enema, 
but  the  most  valuable  injection  is  the  tobacco 
glyster.  It  is  not  only  the  most  powerfid  reme- 
dy with  whicli  I  am  acquainted  foi-  exciting  the 
action  of  the  bowels,  and  bringing  away  the 
)iardened  f^ces,  but  it  also  has  a  manifest  effecrt 
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in  relaxing  the  spasms  by  the  sickness  and  syn- 
cope which  follow  its  operation^ 

I  have  frequently  seen  patients  recover  under 
the  use  of  opium,  and  I  have  9een  many  patients 
die,  but  I  am  now  convinced  that  in  many  of 
these  cases  the  opium  was  too  sparingly  used.  I 
have  had  two  patients  who  recovered  under  the 
use  of  mercury,  and  there  are  several  similar 
causes  on  record;  but  although  mercury  has  in 
some  cases  proved  efficacious,  it  is  in  general  so 
long  before  it  affects  the  system,  that  X  should 
conceive  it  dangerous  to  trust  to  it,  and  should 
rather  adhere  tp  the  practice  now  recommend- 
ed. 

In  tetanus,  the  muscles  of  the  pharjmx  are  af- 
fected in  a  similar  way  with  those  of  the  other 
parts  of  the  body ;  hence  we  find,  that  when  any 
liquid  is  potu'ed  into  the  mouth,  instead  of  pas- 
sing into  the  oesophagus  it  frequently  enters  the 
trachea,  and  endangers  suffocation.  If  any  at- 
tempt be  made  to  pass  an  eel's  skin  or  hollow 
bougie,  the  spasms  will  be  instantly  reproduced ; 
and  we  frequently  observe  this  to  be  the  case 
when  the  patient  attempts  to  swallow,  more  es- 
pecially liquids ;  when  the  power  of  swallowing 
is  therefore  lost,  we  must  use  the  medicines  by 
way  of  clyster,  by  friction,  or  by  both. 
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SECTION  II. 


OF  PARTICULAR  WOUNDS. 


Although  the  doctrines  we  have  laid  down  res^ 
pecting  the  general  treatment  of  wounds  be  ap- 
plicable to  every  texture  of  the  body,  still  there 
is  a  nidiiifest  distinction  in  their  nature  and  cure, 
arising  from  the  structure  of  the  parts  which  are 
involved.  Thus  wounds  of  the  great  cavities, 
from  their  being  fiill  of  the  vital  organs,  and 
from  their  susceptibility  of  inflammation,  are 
particularly  dangerous,  and  require  a  peculiarity 
of  treatment.  It  is  therefore  necessary  to  apply 
the  general  doctrines  to  particular  cases,  and  to 
give  a  more  detailed  illustration,  or,  in  other  words, 
to  treat  of  the  different  kinds  of  wounds. 


1st, — WOUNDS  OF  THE  HEAD, 

The  most  dangerous  wounds  of  the  head  are 
punctured,  contused,  and  gunshot  wounds.  This 
arises  both  from  the  nature  of  its  integuments, 
and  from  the  primary  and  secondary  affections 
these  injuries  produce  upon  the  brain.  Incised 
wounds  are  the  least  dangerous  of  any,  and  from 
them  patients  frequently  recover  even  w^hen  the 
cutting  instrument  has  passed  not  only  through 
the  scalp,  but  through  the  bone  down  into  the 
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substance  of  the  brain.     They  are  to  be  treated 
in  the  same  manner  as  in  other  parts  of  the  body. 
The  patient's  head  must  be  shaved,  the  lips  of 
the  wound  cleared  of  coagulated  blood,  then  laid 
accurately  in  contact,  and  retained  in  that  situation 
by  means  of  adhesive  plaster  and  bandage,  apd 
however  extensive  the  wound,  it  will  most  gene- 
rally immediately  adhere.     If  the  instrument  has 
struck  obliquely,  and  carried  away  any  part  of 
the  external  table  of  the  skull  which  still  adheres 
to  the  flap,  it  ought  to  be  treated  in  the  same 
manner ;  the  piece  of  bone  must  not  be  cut  away, 
but  laid  down  upon  the  diploe  along  with  the 
:flap,  and  it  will  most  commonly  adhere,  as  may 
be  seen  from  the  writings  of  Pare,  Wiseman,  Le 
Dran,  O'Hallaran,  and  other  practical  surgeons. 
Even  if  the  flaps  are  irregular  and  ragged,  and 
much  besmeared  with  mud,  after  the   dirt  has 
been  washed  carefully  away,  the  lips  are  brought 
together,  a  compress  of  lint  must  then  be  appli*^ 
ed  to  prevent  blood  from  collecting  betwixt  the 
scalp  and  the  bone,  and  to  promote  adhesion.    If 
the   integuments  be  much  bruised   and  lacerat* 
ed»  still  the   surgeon  must  in  no  case  cut  them 
away ;   they  are   to  be  carefully  replaced  j   and 
if  the    whole   does  not  adhere,  part   may  ad- 
here«     If  they  inflame  and  suppurate,  warm  poul- 
tices must  be   applied ;  and  if  abscesses  form 
Separating  the  scalp  from  the  bone,  and  extend- 
ing downwards  to  the  occiput  or  ears,  the  matter 
must  be  discharged  by  repeated  punctures  with 
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the  lancet ;  and  wlien  the  parts  begin  to  grami' 
kte,  -they  are  again  to  be  laid  down  for  adhesion, 
whHe  we  at  the  same  time  keep  the  surfaces  in 
contact  by  gentle  compression. 

The  flap  should  never  be  cut  away,  because  a 

'  length  of  time  is  required  for  newparts  to  form ;  atiJ 

|*the  external  table  of  the  sku)!  being  thus  robbed 

-of  its  circulation,  dies  and  exfoliates.      La  Motte 

^  seems  to  have  been  among  the  first  who  adopted 

*  the  method  of  laying  down  lacerated  and  con- 

*  tused  scalps  for  adiiesion,  and  the  practice  has 
'  been  generally  followed  by  the  best  practical  sur- 
geons. 

Punctured  wounds,  or  those  inflicted  witii 
the  s^vord,  baj'onet,  or  other  sharp  points,  are 
more  dangerous  than  incised  or  even  lacerated 
"woimds.  They  give  rise  to  a  species  of  tu- 
mor which  involves  the  whole  head  and  .upper 
paj-t  of  the  face  in  eiysipelas.  Although  this  is 
attended  with  some  danger,  yet  it  is  more  con- 
nected with  the  scalp  than  either  with  the  skull 
or  brain ;  the  patient  becomes  hot,  restless,  and 
extremely  feverish  ;  but  by  purging,  bleeding, 
and  keeping  up  a  general  perspu-ation,  this  ery- 
sipelatous swelling  of  the  scalp  generally  so(Hl 
disappears ;  but,  if  to  these  symptoms  be  super- 
added nausea,  vomiting,  delirium,  spasmodic 
twitches,  and  other  nervous  aflections,  accom- 
panied by  pain  on  pressui-e  ;  as  these  arise  fiom 
an  inflamed  fascia,  an  mcision  shoidd  be  made 
across  the  injured  part  dop-Ti  to  the  bone,  which. 
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tlividing  the  inflamed  tendinous  expansion  of  the 
occipito-frontalis,  gives  such  inunediate  reUef,  that 
all  these  alarming  symptoms  soon  disappear. 

It  frequently  hs^pens,  when  the  head  is  struck 
vfiih  some  degree  of  violence  with  a  stick  or 
stone,  that  the  scalp  immediately  rises  into  a 
tumor,   which  is   occasioned  by  effiised  blood; 
but  this  tumdr,  which  rises  suddenly,   is  most 
cmnmonly  void  of  danger ;  it  should  never  be 
opened  in  the  first  instance ;  it  generally  disap- 
pears in  a  few  days,  and  only  requires  the  appli- 
cation of  a  piece  of  linen  dipt  in  some  spirituous 
embrocation.    When  the  blood  is  efiused  in  the 
cellular  substance,  it  always  disappears  in  a  short 
time,  but  it  sometimes  happens  that  the  blood  is 
imder  the  pericranium,  betwixt  it  and  the  bone  ; 
here  the  bone  is  bare,  and  apt  to  become  ca« 
nous.     In  this  case,  the  tumor  ought  undoubt- 
edly to  be  opened  by  an  incision ;   the  blood 
should  be  cleaned  away  with  warm  water  and 
sponge,  and  the  flaps  again  laid  down ;  the  lips 
of  the  wound  put  in  contact,  and  retained  and 
supported  by  plaster  and  compress,  when  they 
will  most  frequently  adhere.    The  French  Aca- 
demidans,  Messrs  Petit,  Pott,  Lassus,  J.  Bell, 
and  indeed    every  modem  writer,    caution    us 
against  mistaking  bloody  tumors  of  the  scalp  for 
depressions  of  the  skull ;  the  tumor  is  hard  in  its 
circumference,  soft  in  the  middle,  and  the  cen- 
-tre  yielding  from  pressure,  is  very  apt  by  the 
inexperienced   to   be   mistaken   for   a   depres- 
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»ion.  Even  the  great  surgeon  Mr  Sharp  was 
deceiveil  in  one  instance,  and  opened  a  tumor, 
tvhich  might  have  disappeared  of  its  own  accord. 

Tiiese  bloody  tumors  also  frequently  arise  in 
new-born  infants,  when  the  bead  has  been  long 
compressed  in  the  pelvis,  or  when  instruments 
have  been  used  during  a  tedious  labour ;  but 
by  tlie  application  of  ardent  spirits,  or  cloths 
dipt  in  the  aq.  ammon.  acet,  the  ecchymosed 
blood  is  reailily  absorbed,  and  the  tumor  soon 
disappears. 

Contused  wounds  of  the  head  are  always  at- 
tended with  very  great  danger,  from  their  liable- 
ncss  to  be  followed  by  primary  or  secondary  af- 
fections of  the  brain  ;  sometimes  a  violent  blow 
is  inflicted  on  the  head  withoutanywound;  it  then 
runs  some  risk  ofbeing  little  attended  to.  From  the 
violence  of  the  blow,  the  skull  is  contused,  the  bone 
dies;  the  scalp  then  inflames  and  separates  from 
the  bone,  its  circulation  and  lite  being  destroyed. 
The  dura  mater,  at  the  same  time,  separates  from 
the  inner  surface  of  the  cranium;  this  is  followed 
by  inflammation,  pain,  abscess,  and  fever.  The 
brain  is  then  involved  in  disease;  and  it  is  from  the 
connection  betwixt  it  and  the  bone  that  all  the 
danger  arises.  After  some  days  have  elapsed, 
the  patient  begins  to  complain  of  a  general  sore- 
ness over  the  head,  and  an  acute  pain  in  the  in- 
jured part  when  pressed  on;  lie  becomes  languid, 
witli  feebleness  over  his  whole  body;  has  dis- 
turbed sleep,    attended   with    treguent   starlings 
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and  frightful  dreams ;  to  which  there  succeeds  a 
general  restlesffliess>  with  hot  skin,  quick  and 
hard  pulse,  e^ecially  towards  evening;  the  couui 
tetiance  becomes  flushed,  and  the  eyes  inflanied^ 
The  tongue  is  foul,  and  trembles  when  put  oxit 
dT  the  mouth  ;  the  head  is  confused,  and  the  pa^ 
tient  is  seized  with  frequent  rigours,  denoting' 
the  formation  of  matter.  If  nothing  is  done  to 
relieve  him,  he  is  next  seized  with  deliriumi 
and  the  symptoms  of  oppressed  brain,  vomiting, 
convulsions,  and  stupor.  All  these  alarming^ 
sytHptoms  have  originally  arisen  from  the  con- 
tusion of  the  bone^  which  is  followed  by  inflamf^ 
mation,  suppuration,  and  separation  of  the  peri^ 
cranium  and  dura  mater. 

If  the  head  be  now  examined,  there  will  be  per« 
ceiv^d  a  circumscribed  puffy  tumor  of  the  scalps 
situated  exactly  over  the  dead  bone;  thus  tomop' 
is  not  painful,  except  when  pressed  upcm,  and 
then  may  rather  be  said  to  be  tender  than  pain* 
fill ;  but  it  is  quite  characteristic  of  the  death  of 
the  bone,  and  separation  of  the  pericranium  and 
dura  mater  ;  for  if  it  be  cut  into  or  opened,  th« 
pericranium  wiU  be  found  separated,  and  und^ 
it  more  or  less  of  a  dark-coloured  ichor;  the  bone 
will  be  of  a  pale  yellow  or  a  dark  livid  colour^ 
marking  its  want  of  vitality ;  and  if  a  portion  of 
it  be  removed  by  the  head  of  the  trephine,  there 
will  follow  a  discharge  of  pus,  which  has  been  si- 
tuated* under  this  diseased  portion  of  bone,  ge- 
nerally betwixt  it  and  the  dura  mater^    If  the 
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disease  has  not  been  early  attended  to,  the  pus 
begins  to  flow  out  as  soon  as  the  teeth  of  the 
saw  reach  the  diploe  from  the  inner  table  being 
carious ;  and  it  frequently  also  happens  that  the 
dura  mater  is  destroyed,  the  abscess  penetrating 
into  the  substance  of  the  brain,  and  eren  extend* 
ing  to  the  ventricles. 

Suppuratiwi  of  the  brain  rarely  arises  from  a 
geneml  infiaminatlon,  because  general  inflaniiua- 
tjon  of  the  brain  terminates  in  efftision ;  ivliile  par- 
tial inflammation  of  the  brain  ends  in  abscess. 
"When  suppuration,  therefore,  does  occur,  it  is 
generally  from  some  local  injurj',  tiom  caries  of 
the  skull,  or  from  a  scrophulous  afl'ectioii  of  the 
mastoid  portion  of  the  tcjiiporal  bone  ;  the  bonu 
is  there  more  spongy ;  the  disease  is  then  scro- 
phulous,  and  the  patient  sometimes  recovers  hy 
the  abscess  bursting  through  the  cai',  although  he 
commonly  dies. 

This  contusion  of  the  skull  with  its  alamiing  con- 
sequences is  particularly  apt  to  follow  blows  witli 
a  bludgeon  or  other  blunt  weapon  ;  it  fi-equently 
follows  gunshot  wounds,  where  the  scalp  has  been 
bruised  by  the  shot;  and  it  has  often  occiured 
on  board  of  ship,  from  a  landsman  forgetting 
where  he  was,  rising  up  suddenly  betwixt  decks, 
and  striking  his  head  agahist  a  beam, 

In  the  progress  of  this  aftection  of  the  booe 
involving  the  brain  in  inflammation  and  suppu- 
ration, we  can  ti-ace  three  distmct  stages :  1st, 
The  uiflammatoi-y  action  indicated  by  the  | 
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ral  restlessness,  hot  skin,  quick  and  hard  pulse, 
flushed  countenance,  inflamed  eyes,  headach,  and 
other  symptoms  of  fever.  2dly,  The  formation  of 
matter  denoted  by  the  rigors.  And,  3dly,  To- 
wards the  end  of  the  disease,  compression  point- 
pd  out  by  the  vomiting,  coma,  and  convulsions, 
(although  here  the  patient  cannot  be  properly 
said  to  have  died  purely  of  compressed  brain), 
while  the  separation  of  the  pericraniiun  from  the 
bone,  and  the  true  nature  of  the  complaint  are  in- 
variably characterized  by  the  circumscribed  py^ 
tumor  of  the  scalp. 

When  any  portion  6f  the  cranium  is  contused 
and  dies,  there  must  either  take  place  exfoliation, 
or  inflammation  and  abscess  of  the  brain ;  when 
the  symptoms  denote  the  formation  of  matter, 
the  trephine  should  be  immediately  applied  with- 
out the  least  hesitation.  This  should  always  be 
done  early,  at  least  as  soon  as  the  symptoms 
point  out  the  formation  of  matter,  while  we  are  di- 
rected to  the  seat  of  the  injury  by  the  tumor  of 
the  scalp. 

When  one  or  more  pieces  of  the  skull  have 
been  removed,  according  to  the  quantity  of  mat- 
ter and  extent  of  the  injury,  the  pus  is  dischar- 
ged ;  the  dura  mater  is  relieved  from  pressure ; 
its  surface  shoots  out  granulations,  and  the  ulcer 
at  last  cicatrizes  ;  but  we  must  be  careful  to  pur- 
sue a  strict  antiphlogistic  plan,  and  avoid  every 
source  of  irritation. 

But  the  most  dangerous  wounds  of  the  head  are 


WOUKDS  OF  THE  HEAD. 


those  inflicted  by  gunshot.     This  lu-ises  fiOHi  Ae 

force  with  which  tlie  wouiuliiig  body  in  iiupcUed, 

andfrom  the  injury genemHybeingextensivt;,  Giui< 

shot  wounds  of  the  head  arc  attended  with  the 

greatest  danger,  whether  the  ball  enters  or  not ; 

if  the  ball  enters,  it  either  lodges  in  tlie  brdin  or 

I  ;jiasBes  through,  aiid  in  botli  cases  it  produces  a 

1  dreadful  fi-acture,  carrying  iii  pieces  of  the  bone, 

fand  g'enerdlly  temuoatiiig  iu  death.   Again,  where 

B'the  ball  does  not  entt-T,  the  bone  is  so  contused 

I  that  it  dies;  the  dura  mater  sepai"ates  within,  and 

[the  perici-anium  without;  the  duramater  mtlames, 

I  Mid  thebrain  is  soon  involved  in  disease.  Tblsdeath 

I  «f  the  bone,  and  consequent  iiiilauunatiou  and  abs- 

1  tess  of  the  brain,  have  taken  place  racix-lyfron)  tJie 

wadding  of  a  pistol  striking  tlie  head  where  there 

was  no  ball.  *     Sometimes  a  ball  strikes  the  gkt^ 

and  produces  fracttue  without  depression,  ami 

sometimes   the    internal    tabic   is   fiactured   and 

depressed,  while    thei'e    is   only  a  fissure  iu  the 

external ;  although  no  bad  sj'niptoms  may  im- 

raediatcly  follow  the  injury :  in  a  t'vw   days,  fir^f 

the  irritation  produced  by  the  spicula  of  thcior 

ternal  table,  there  succeeds  inflammation  whkil 

terminates  in  suppuration. 

Injuries  done  to  the  integrunents,  cranium,  aa^ 
brain,  by  gunshot,  are  the  woi-st  tliat  can  occur, 
for  there  is  always  great  contusion  i  they  must^ 
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•watched  with  great  attention,  but  they  are  not 
necessarily  fatal.  Musket-balls  have  passed  through 
the  head,  and  even  stuck  in  the  substance  of  the 
brain,  and,  notwithstanding,  the  patients  have  re- 
covered. * 

So  uncertain  are  all  our  conclusions  with  re- 
gard to  the  consequences  of  injuries  of  the  head, 
that  in  no  case,  however  trivial  the  injury,  can 
we  venture  to  prognosticate  absolute  safety ;  nor 
in  any  instance,  however  desperate  the  wound, 
dare  we  predict  a  fatal  termination.  Wounds 
bave  penetrated  the  substance  of  the  brain,  por- 
tions of  it  have  been  discharged,  and  the  pa- 
tients have  recovered.  A  young  boy,  about  six 
years  of  age,  was  amusing  himself  on  the  bank 
at  Newhaven,  in  the  neighbourhood  of  Leith,  by 
throwing  stones  into  the  water,  trying  to  skim 
the  waves.  In  running  forward  to  throw  a  stone, 
he  fell  over  the  bank,  a  precipice  about  twelve 
feet  in  height,  and  pitched  with  his  head  upon 
9X1  angular  stone,  sticking  in  the  sand :  It  went 
through  the  integuments  and  bone,  and  made  a 
wound  in  the  brain.  He  was  carried  home,  laid 
in  bed,  and  Dr  M'Lean,  (the  author  of  a  worlj: 


*  For  several  remarkable  cases  of  gunshot  wounds  of  the 
head>  where  the  injury  was  extensive,  where  musket-balls  were 
lodged,  and  where  the  patients  recovered,  see  a  paper  of  Ques- 
nay's  in  the  Memoires  de  TAcademie  Royale  de  Chirurgiei 
Tom.  11^  12mo  edition;  and  Hennen's  Observations  on  Mili- 
tary Surgery. 
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I  on  the  diseases  of  St  Domingo),  who  at  that  tinie 
'  lived  at  Newhaven,  was  called  in.     The  Doctor 
[sent  for  me:  when   I  arrived,  I  found  the  boy 
I  lying  quiet,  but  not  in  a  state  of  stupor ;  his 
pulse  was  natural ;  there  was  no  vomiting,  no  di- 
latation of  the  pupil,  nor  any  symptom  of  com- 
pression or  concussion.     About  a  tea-spoonful  of 
the  brain   was  lying   upon  his  hair,   and  there 
was  a  wound  above  the  left  parietal  bone,  rear 
the  sagittal  suture,  into  which  I  introduced  my  fir*- 
ger,  and  found  that  it  passed  through  a  ragged 
opening  in  the  bone  down  into  the  substance  of 
the  brain.     I  shaved  the  head  ;  and  in  doing  it, 
[  about   a  tea-spoonful  more   of   the  brain  came 
rrough  the  opening  in  the  skull,  like  yeast  work- 
ing through  a  bung-hole.     No  spicule  of  bone  or 
ither  foreign  btfdies  were  detected  sticking  in 
he  wound ;  a  bit  of  oiled  lint  was  applied,  and 
She  head  bound  up  with  a  handkerchief.     The 
Ifoom  was  ordered  to  be  kept  dark ;  he  was  ai* 
Eoined  to  have  nothing  but  ioast  and  water,  and 
the  morning  he  got  a  purge.     For  the  first 
U"ee  or  four  days  he  was  easy,  and  there  wel* 
so  alarming  symptoms;  but  the  pulse  now  begUl 
rise,  accompanied  by  pain   of  head,  heat  of 
skin,  thirst,  general  restlessness,  flushed  counte- 
nance, and  intolerance  of  light,  but  by  blood-let- 
,  ting,  purging,  abstinence,  and  quiet,  these  symp* 
ioms  soon  subsided  j  no  protrusion  of  the  brain 
Bbllowed ;  the  wound  healed  kindly,  and  in  a  shf^ 
time  he  recovered  perfectly. 
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In  all  wounds  of  the  head,  from  whatever  cause 
they  arise,  our  great  aim  is  to  guard  against  in- 
jBammation.  We  carefully  remove  all  foreign 
bodies,  whether  they  be  gunshot,  splinters  of 
bone,  or  other  substances,  when  they  are  within 
reach,  and  when  it  can  be  easily  accomplished* 
When  the  symptoms  indicate  compression  of  the 
brain,  but  not  otherwise,  we  have  recourse  to  the 
trepan  to  give  vent  to  blood,  or  to  enable  us  to 
raise  depressed  portions  of  bone ;  we  place  the 
patient  in  a  cool  situation,  free  from  light  and 
noise,  keep  the  bowels  open,  and  enjoin  absti- 
nence. While  we  pursue  these  prudent  mea- 
sures, we  watch  with  attention  the  rising  of  the 
pulse  and  other  incipient  marks  of  inflammation, 
on  the  appearance  of  which  we  immediately  bleed, 
purge,  apply  cold  lotions  to  the  head,  blisters  to  the 
nape  of  the  neck,  and  pursue  the  system  of  deple- 
tion most  rigorously,  to  prevent,  if  possible,  the 
formation  of  matter,  which  is  the  never-failing  con- 
sequence of  inflammation  of  the  brain  arising  from 
local  injury* 
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The  wounds  of  the  face  which  we  most  com- 
jnonly  meet  with  in  practice,  are  incised  and 
gunshot  wounds ;  and  in  their  management,  our 
principal  object  is  to  prevent  deformity  as  much 
as  possible.    In  incised  wounds,  when  the  wounil 
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is  superficial,  all  that  is  requisite  is  to  wash  away 
the  blood,  and  to  apply  strips  of  black  court 
plaster  :  when  the  wound  is  deep,  it  will  be  ne- 
cessary to  have  recourse  to  the  suture,  and  the 
preferable  one  is  that  which  we  employ  for  the 
hare-lip,  or  rather  the  common  sewing-needle,  as 
we  have  already  recommended. 

If  the  wound  is  not  attended  with  much  lace- 
ration or  contusion,  and  the  loss  of  substance  is 
so  trifling  as  to  permit  us  to  bring  the  lips  of  the 
wound  easily  together,  it  will  in  general  heal  very 
readily,  except  when  complicated  with  a  division 
of  the  parotid  duct ;  when  this  duct  is  divided, 
its  opposite  edges  can  seldom  be  placed  so  ac- 
curately in  contact,  as  to  adhere  and  preserve 
its  continuity,  and  the  saliva,  instead  of  passing 
into  the  mouth,  runs  over  the  cheek ;  the  edges 
of  the  wound  become  callous,  and  thus  salivary 
fistula  is  formed.  The  parotid  duct  is  frequently 
divided  in  incised  wounds  inflicted  by  accident; 
sometimes  it  is  cut  by  the  surgeon  in  the  removal 
of  tumors  from  the  cheek,  and  I  have  known  it 
wounded  in  a  naval  action  by  splinters,  giving 
rise  to  a  fistula,  which  proved  extremely  trouble- 
some. In  the  extirpation  of  tumors  situated  in 
the  course  of  the  duct,  the  surgeon  should,  pre- 
vious to  his  operation,  always  introduce  into  it, 
from  the  mouth,  the  small  stilette  of  a  catheter, 
which  will  serve  as  a  guide,  and  prevent  the  pos- 
sibility of  its  being  wounded ;  when  it  is  divided, 
whether  by  accident  or  mistake,  we  should  en^ 
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deavour  to  place  the  wounded  surfaces  as  nearly  in 
contact  as  possible,  and  to  retain  them  in  that  state 
by  plaster  and  bandage,  so  as  to  give  it  the  chance 
of  reuniting,  while  all  motion  of  the  jaws  is  avoid- 
ed j  but  we  often  fail  in  this,  and  the  saliva,  find- 
ing a  freer  passage  outwardly,  does  not  flow  into 
the  mouth,  but  passes  over  the  cheek.  In  a  short 
time,  the  wound  degenerates  into  an  ulcfer,  which 
at  length  becomes  callous,  and  not  unfrequently 
it  shoots  forth  a  fungus,  giving  it  the  appearance 
of  a  cancerous  sore.  The  discharge  of  saliva  is 
at  all  times  considerable,  and  particularly  during 
the  motion  of  chewing,  so  that  five  or  six  ounces 
of  it  have  been  discharged  at  one  meal. 

In  the  treatment  of  salivary  fistula,  we  may 
adopt  one  of  three  methods  of  cure  :  We  may 
make  a  niew  passage,  by  perforating  the  cheek  at 
the  wound  with  a  large  needle,  armed  with  a  small 
skein  of  silk,  carrying  it  obliquely  forwards  and 
inwards  in  the  course  of  the  duct.  This  seton  is 
to  be  drawn  for  eighteen-  or  twenty  days,  till  the 
passage  grows  callous ;  we  then  remove  it,  stop 
the  discharge  outwardly  by  a  piece  of  adhesive 
plaster  and  small  compress,  when  the  saliva  will 
flow  into  the  mouth.  A  second  method,  and  one 
of  the  easiest  and  most  effectual,  is  to  introduce 
a  delicate  probe  from  the  callous  opening  into 
the  duct,  to  feel  for  its  point  within  the  cheek, 
and  then  to  cut  within  the  mouth  a  little  nearei: 
to  the  parotid  gland  than  the  external  wound. 
We  must  be  sure  to  cut  down  to  the  duct  j  and 
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the  internal  opening  being  thus  made  ne^er 
the  parotid  gland  than  the  external  opening, 
the  saliva  will  flow  from  the  moment  of  the 
incision  into  the  mouth,  and  the  external  wound 
will  he  easily  healed.  The  third  method,  which 
13  very  simple,  and  which  1  believe  will  al- 
ways prove  efiectual,  is,  to  perforate  wth  a  small 
trocar  from  the  external  opening  across  the 
duct ;  to  seek  out  with  a  probe  the  end  of  the 
duct  from  the  internal  wound;  to  introduce  into 
it  a  piece  of  sponge  tent,  or  a  leaden  wire,  which 
is  to  be  worn  till  the  opening  becomes  callous; 
when  it  is  to  be  withdi'awn,  the  saliva  will  then 
['flow  into  the  mouth,  and  the  outward  wound  will 
[,heal. 

The  principal  bones  of  the  face  consist  of  thin 
i  iiineUEe :  they  are  composed  of  cells  which  com- 
municate with  each  other,  and  which  are  lined 
I  by  one  common  membrane,  theschneiderien  mem- 
l  Wane.     From  this  structure,  gimshot  wounds  of 
Lfhe  face  are  in  general  not  attended  with  much 
Sanger ;  when  a  musket-ball  strikes  the  crauiimi, 
although  it  does  not  enter,  the  bone  is  so  con- 
tused tliat  it  dies ;  the  membranes  of  the  hrain 
inflame,  and  the  hrain  itself  is  soon  inv'olved  in 
-disease,  which  generally  proves  fatal;  but  nius- 
tkcl-balls  have  passed  among  the  cells  of  the  fecc 
r without  danger;  wounds,  which  the  ignorant  haw 
riniagined  should  prove  iatal,  because  they  have 
appeared  to  pass  through  the  brain,  have  only 
passed  among  these  cells  «'here  there  is  no  thick. 
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ness  of  parts,  and  no  important  organs  are  lod- 
ged. From  such  wound  the  patient  generally 
socm  recovers  without  one  bad  symptom  ;  but  if 
it  is  followed  by  much  swelling  and  inflammation, 
producing  deliriimi,  or  likely  to  affect  the  brain, 
we  bleed  freely. 

It  has  happened,  that  a  musket-ball  lias  en- 
tered near  one  temple,  raked  along  the  frontal 
sinus,  come  out  at  the  other  temple,  and  the  pa- 
tient has  recovered  without  one  bad  symptom  ; 
while  the  ignorant  have  imagined  that  it  had  pas- 
sed through  the  brain.  Heister,  in  his  "  Obser- 
vaticms,"  relates  a  case  where  a  ball  entered  at 
one  temple,  and  passed  out  at  the  other ;  it  seem- 
ed to  pass  along  the  bottom  of  the  orbit,  betwixt 
the  eye  and  the  brain,  without  touching  either  of 
those  organs.  In  this  course,  the  optic  nerve 
was  destroyed,  and  the  patient  immediately  be- 
came blind ;  but  although  the  nerve  was  destroy- 
ed, and  the  wound  appeared  very  dangerous,  he 
was  cured  in  thirty  days,  without  one  bad  symp- 
tom, and,  as  Heister  observes,  having  nothing 
to  lament  but  the  loss  of  sight.  A  ball  has  pas- 
sed in  an  oblique  direction,  entered  betwixt  the 
superciliary  ridges,  stuck  in  the  frontal  sinus,  and 
be^n  trepanned  out.  In  all  gimshot-wounds,  if^ 
the  skull  is  safe,  we  have  considerable  hopes  of 
recovery;  for  wounds  of  the  bones  of  the  face  are 
ccMnparatively  of  little  danger  :  It  is  only  when  a 
ball  enters  about  the  angle  of  the  lower  jaw  that 
we  are  particularly  alarmed  ;  and  this  arises,  not 
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from  the  wound  of  the  jaw,  but  from  the  arteries 
which  lie  in  the  course  that  the  ball  must  tra- 
verse. Considerable  portions  of  the  bones  of  the 
upper  and  lower  jaw  have  been  shot  away,  and 
the  patient  recovered.  There  is  a  case  related 
by  Wiseman,  where  a  soldier,  at  the  siege  of  Taun- 
ton, had  the  whole  face  shot  away,  and  yet  they 
were  dressing  him  on  the  sixth  and  seventh  day 
after  the  accident. 

When  a  musket-ball  enters  under  the  angle  of 
the  jaw,  or  passes  through  it,  the  first  business 
of  the  surgeon  is  to  suppress  any  bleeding  which 
may  occm-,  by  compression.  He  bandages  up  the 
jaw,  but  does  not  set  it ;  he  applies  warm  poul- 
tices every  three  or  four  hours,  and  continues  the 
use  of  them  till  the  sloughs  separate ;  in  ten  or 
twelve  days,  when  the  sloughs  have  come  away,  he 
sets  the  jaw,  but  it  does  not  immediately  unite,  as 
the  ends  of  the  bones  are  surrounded  by  pus ; 
no  bone  forms  callus  while  in  this  state ;  how- 
ever, the  discharge  gradually  lessens ;  the  granu- 
lations increase  in  number,  and  close  up  the 
wound  ;  callus  begins  then  to  be  formed,  and  the 
jaw  in  a  short  time  becomes  firmly  united. 

In  all  wounds  of  the  face,  as  it  is  our  object  as 
much  as  possible  to  prevent  deformity,  when  a 
ball  has  lacerated  the  cheek  or  lower  lip,  as  soon 
as  the  wound  has  sloughed  and  the  suppuration 
is  established,  the  surgeon  should  bring  the  torn 
edges  as  near  in  contact  as  possible,  and  retain 
them  in  that  situation  by  means  of  adhesive  straps 
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or  the  hare-lip  suture,  which  has  a  great  effect  in 
lessening  the  deformity. 
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In  no  circumstances  can  the  value  of  a  know- 
ledge of  anatomy  be  so  justly  appreciated  as  in 
wounds  of  the  throat.     It  is  impossible  to  com- 
prehend the  o^ure,  or  understand  the  danger  of 
the  accident,  without  a  correct  knowledge  of  the 
structure  of  the  parts,  with  their  relative  situa- 
tions and  connections.     We  frequently  hear  of 
both  the  trachea  and  oesophagus  being  divided  by 
a  transverse  incised  wound,  although  the  slightest 
examination  of  the  parts  will  at  once  shew  that 
it  is  impossible  to  cut  across  the  first  of  these 
tubes  in  the  whole  of  its  circle,  without  wound- 
ing one  or  both  of  the  carotid  arteries.     Again, 
we  frequently  hear  surgeons  unthinkingly  talking 
of  both  the  larynx  and  pharynx  being  divided  by 
a  suicide.     The  incision,  for  instance,  passes  be- 
twixt the  OS  hyoides  and  thyroid  cartilage  j  the 
muscles  coming  from  above,  and  which  are  im- 
planted into  the  os  hyoides,   pull  it  upwards ; 
while  the  stemo-thyroidei  powerfully  draw  the 
thyroid  cartilage  downwards :  there  is  a  wide  gap, 
and  the  epiglottis,  which  is  implanted  upon  the  os 
hyoides,  !s  detracted  along  with  that  bone.     The 
OS  hyoides  is  th€  central  point  into  which  all  the 
muscles  of  the  throat  are  Jmplanted ;  and  from 
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it  being  separated  from  tlie  tJiyroid  cartilage,  the 
latter  is  not  raised  or  pulled  up  in  the  act  of  swat- 
lowing,  consequently  the  glottis  is  left  uncovered, 
and  part  of  the  drink,  food,  or  saliva,  passes  into 
it,  exciting  suffocating  cough.  The  pharynx 
again  arises  from  the  basis  of  the  skull  at  the 
apophyses  of  the  occipital  bone  ;  it  has  only  pos- 
terior and  lateral  walls ;  its  posterior  part  lies 
against  the  foresidc  of  the  upper  vertebrae  of  the 
neck  J  and  its  lateral  walls  arc  attached  to  the 
horns  of  the  os  Iiyoides,  which  aUo  tonus  a  circle 
or  hoop  upon  which  the  root  of  the  tongue  rests, 
and  to  the  wings  of  the  thyroid  carliiage,  which 
help,  in  fact,  to  ibrm  the  sides  of  the  phaiycuf. 
This  muscular  bag  then  terminates  in  the  teso. 
phagus,  which  commences  immediately  behind  the 
cricoid  cartilage.  From  this  structure,  it  appears 
evident,  that  if  the  wound  be  above  tlie  thyroid 
cartilage,  the  pharynx  will  be  opened  as  soon  as 
the  incision  has  passed  tiirough  tlie  skin  and  ex- 
ternal muscles,  and  divided  the  membrane  which 
connects  the  os  hyoides  and  tliyroid  cartilage  to- 
gether J  the  wound  is  then  above  the  larynx, 
and  leads  into  the  fauces.  In  this  state  of  mat- 
ters, in  tlie  act  of  swallowing,  one  portion  of  tlie 
saliva  or  diink  will  come  out  at  the  wound j 
another  portion  will  pass  into  the  oesophagus  j 
and  a  third  will  get  into  the  glottis,  exciting  dis- 
tressing cough,  and  endangering  suffocation.  From 
the  saliva  and  drink  passing  out  by  the  wound, 
one  unacquainted  with  the  structure  of  tiie  parts. 
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naturally  concludes  that  the  wound  involves  the 
liurynx  as  well  as  the  pharynx,  while,  in  fact, 
it  is  above  it,  and  the  pharynx  only  is  open- 
ed. 

Wounds  of  the  Larynx  are  always  attended 
with  perpetual  tickling  cough,  loss  of  speech,  and 
the  power  of  swallowing ;  and,  if  the  external 
wound  is  not  free,  there  is  emphysema,  or  escape 
rf  air  into  the  cellular  substance.  Wounds  of  the 
larynx  are  more  dangerous  than  those  of  the 
trachea ;  because  this^  ^art  of  the  tube,  from  its 
higher  degree  of  sensibility,  is  not  only  more  lia- 
ble to  inflammation ;  but  from  blood,  saliva,  or 
liquids  falling  upon  the  glottis  in  the  act  of  swaU 
lowing,  it  also  excites  incessant  tickling  cough, 
imd  is  apt  to  endanger  instant  suffocation.  But 
the  chief  and  immediate  danger  in  all  wounds 
of  tiie  throat  is  the  hemorrhage.  If  the  carotid 
artery  should  be  wounded,  which  is  apt  to  be 
the  case  when  the  wound  is  in  the  lower  part  of 
the  throat,  it  is  m  general  instantly  fatal ;  but  if 
a  surgeon  be  on  the  spot  when  the  accident 
happens,  he  should  no  doubt  endeavour  to  se« 
cure  it ;  or  if  it  be  8^  lacerated  wound,  he  may 
even  arrive  in  time  to  take  up  the  vessel  de- 
liberately, as  the  characteristic  of  these  wounds 
is  not  to  bleed :  still  in  this  case,  fi:om  the  con- 
tusion of  the  neighbouring  parts,  and  laceration 
of  the  adjoiqing  nerves,  the  patient  will  most 
likely  die.  In  a  transverse  incision  of  the  larynx 
passing  across  the  thyroid  cartilage,  or  betwixt  it 
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I  ^and  the  cricoid,  the  superior  thyroideal  artery  is 
I  Apt  to  be  cut,  and  this  is  the  vessel  which  is  ge- 
'nerally  wounded  in  the  attempts  of  suicides. 
From  its  vicinity  to  the  carotid,  it  hiceds  very 
•^furiously,  and  the  patient  is  generally  saved  by 
Minting.  I  was  once  called  to  a  case  of  suicide, 
here  there  was  a  very  profuse  hemorrhage  froni 
this  vessel.  The  external  incision  was  five  inches 
in  length,  freely  exposing  the  inner  edges  of  the 
mastoid  muscle ;  the  razor  had  passed  in  an  ob- 
lique direction ;  on  the  right  side,  the  thyroid 
cartilage  was  separated  from  the  cricoid,  and  on 
the  left  there  was  a  deep  cut  in  the  wing  of  the 
thyroid  cartilage  itself;  the  left  superior  thyroi- 
deal artery  was  divided.  Before  I  saw  the  pa- 
tient, wliich  was  about  two  hours  after  the  acci- 
dent, he  had  lost  several  pounds  of  blood,  and  Ira 
was  then  lying  in  a  state  of  stupor.  Upon  open- 
ing the  lips  of  the  wound,  he  began  to  stru^Ie, 
when  the  blood  rushed  out  so  furiously,  and  with 
such  a  whizzing  noise,  that  I  believed  it  to  be  a 
wound  of  the  carotid  artery  itself.  I  clapped  my 
finger  upon  the  bleeding  point,  passed  a  needle 
under  the  vessel,  and  secured  it.  Upon  delibe- 
rate examination,  I  found  it  to  be  one  of  the  su- 
perior thyroideal  arteries ;  and  although  the  in» 
cision  was  deep,  and  extended  five  inches  ia 
length,  both  the  carotids  were  safe.  I  brought 
the  lips  of  the  wound  together  by  four  or  five 
stitches  of  the  interrupted  suture,  applied  a  ban- 
dage, and  the  man  recovered.     In  wounds  of  the 
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throat,  the  hemorrhagy  may  not  be  so  profuse  as 
to  induce  immediate  death  from  the  quantity  of 
blood  lost,  >  but  the  blood  may  get  into  the  larynx 
or  trachea,  and  produce  suffocation  ;  or,  from  the 
accident  passing  unobserved,  it  may  escape  so 
slowly  as  not  to  occasion  instant  death,  and  yet 
produce  such  a  degree  of  debility  that  the  patient 
dies  in  twenty-four  or  thirty  hours.  This  is  very 
apt  to  be  the  case  in  wounds  of  the  thyroid  glands 
which,  from  its  great  vascularity,  bleeds  pro*, 
fusely. 

In  all  woimds  of  the  throat,  our  first  object 
should  be  to  suppress  the  hemorrhage :  We  draw 
the  arteries  out  with  the  forceps,  or  pass  a  small 
needle  armed  with  a  ligature  under  them,  and 
tie  them ;  our  next  care  should  be  to  prevent 
the  access  of  the  blood  into  the  larynx  or  trachea. 
For  this  purpose,  we  lay  the  patient  on  his  belly 
instead  of  his  back,  as  is  generally  done,  with  his 
head  reclining  over  the  bed  or  couch,  and  do  not 
dress  the  wound  till  the  general  oozing  ceases ; 
we  bring  the  edges  of  the  wound  together  by 
means  of  the  interrupted  suture,  passed  through 
the  integuments  and  muscles  quite  down  to  the 
cartilages,  but  not  through  them  :  spme  writers 
recommend  to  carry  the  stitches  through  the 
trachea,  but  this  never  should  be  done,  as  it  not 
only  excites  suffocating  cough,  attended  with 
great  diflSiculty  of  breathing,  but  is  also  produc- 
tive pf  inflammation  in  the  lining  membrane  of 
th&  tube,  which  is  generally  followed  by  effusioi^ 
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and  death  :  when  all  the  stitches  are  passed  and 
tied,  we  lay  in  their  interstices  slips  of  black 
court  plaster,  apply  a  bit  of  lint,  and  a  linen  or 
cotton  roller.  The  bead,  by  means  of  a  bandage, 
should  always  be  bound  down  to  the  breast,  other- 
wise, by  tossing  It  upwards,  and  by  the  perpetual 
motion  of  the  jaw,  the  stitches  are  apt  to  be  torn 
out ;  when  this  happens,  they  should  be  imme- 
diately replaced,  as  it  is  only  by  stitches  that  this 
wound  can  be  speedily  cured.  After  the  wound 
is  dressed,  it  is  of  the  utmost  consequence  to  pre- 
vent tlie  action  of  swallowing,  as  it  tears  out  the 
stitches,  and  forces  open  the  wound ;  a  hollow 
bougie  should,  therefore,  be  passed  into  the  oeso- 
phagus through  one  of  the  nostrils ;  through  this 
tube  we  pour  into  the  stomach  beef-tea,  melted 
jellies,  wine  and  water,  milk,  and  otbei-  kinds  of 
Uquid  nourislmient ;  the  tube  may  be  every  time 
withdrawn,  and  again  introduced,  or  it  may  be 
allowed  to  remain,  and  oiUy  withdrawn  occasion- 
aUy. 

Although  the  wounds  of  the  larynx  and  trachea 
that  most  commonly  present  themselves  in  prac- 
tice be  incised  wounds,  still  we  frequently  meet 
with  pimctured  wounds ;  and  where  the  extemaJ 
wound  is  small,  they  are  always  accompanied  by 
emphysema.  It  has  been  known  that  the  rings 
of  the  trachea  have  separated  hi  labour,  permit* 
ting  the  air  to  escape  into  the  cellular  substance* 
causing  emphysema  of  the  neck  and  face,  and 
both  the  trachea  and  larjux  have  been  biurstl 
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a  blow.  In  such  iiijuries,  independently  of  the 
emphysema,  there  follows  a  tormenting  ticklmg 
cough,  accompanied  with  such  considerable  in- 
flammation, as  generally  terminates  in  effusion 
or  ulceration,  and  death.  To  permit  the  escape 
of  the  air  from  the  cellular  substance,  we  make 
several  punctures  with  the  lancet ;  and  to  pro- 
mote its  absorption,  we  gently  and  repeatedly 
nib  the  parts  with  the  hand,  lubricated  with  oil 
or  other  mictuous  substance ;  to  appease  the 
cough,  we  have  recourse  to  opiates  ;  and  to  sub- 
due the  inflammation,  to  bloodletting  and  other 
aiuiilliary  branches  of  the  antiphlogistic  treat- 
ment. 

The  (Esophagus,  from  its  concealed  situation, 
carniot  be  wounded  to  any  gi-eat  extent  a* ithout 
such  injm-y  to  the  trachea,  bloodvessels,  or  nerves, 
as  generally  tenninates  in  death  ;  however,  cases 
have  occurred,  where  the  tube  has  been  partially 
wounded  in  its  circle,  and  the  patients  have  re- 
covered ;  such  wounds  are  less  dangerous  when 
inflicted  by  a  clean -cutting  instrument,  than  when 
lacerated  or  torn.  The  nature  of  the  wound  is 
at  once  detected  from  its  depth,  and  from  liquids 
passing  out  by  the  wound  in  the  act  of  swallow- 
ing. The  fipsophagus  is  a  muscular  tube,  and 
will  very  readily  heal.  Our  chief  care  is  to  keep 
the  opening  from  becoming  fistulous,  by  pre- 
TeOLiDg  the  food  or  drink  from  passing  through 
-•  ^or  tliis  purpose,  after  we  have  secured  any 
vessel  by  ligature,  we  bring  the  edges 
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of  the  outward  wound  togetlier,  pass  through 
them  one  or  two  stitches  of  the  interrupted  su- 
ture, apply  our  adhesive  straps,  compress,  and 
bandage,  and  then,  as  in  wounds  of  tlie  wind- 
pipe, cany  a  small  elastic  gum  tube  or  Iftrge  ca- 
tlieter .  through  tiie  nostril  into  the  cesophagus 
past  the  wounded  point,  through  wliich  we  pour 
soups,  jellies,  milk,  and  other  liquid  nourishment. 
This  instrument  will  lie  easy  in  the  passage,  and 
need  not  he  withdrawn  every  time  after  feeding 
tlie  patient,  but  only  occasionally  to  clean  it. 
We  keep  the  patient  cool  and  quiet,  and  di- 
rect our  chief  attention  to  obviate  inflammal 
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•  We  should  naturally  imagine,  that  whi 
iDall  sword  or  a  miisket-ball  liad  passed  through 
;  thorax,  the  patient  could  not  long  survive; 
but  this  is  by  no  means  the  case.  Wounds  of 
the  heart,  aorta,  or  root  of  tlie  lungs,  are  no 
doubt  fatal,  but  it  often  happens  tliat  a  man  is 
run  through  the  breast  with  a  sword,  or  that  a 
musket-bail  passes  directly  across  the  cavity 
through  the  substance  of  the  lungs,  and  the  pa- 
tient not  only  recovers,  but  there  is  hardly  one  bad 
symptom  during  the  cure.  •     In  wounds  of  the 


"  Caies  of  this  kind  are  recorded  in  Belloste's  HoEpital  Sur- 
geon ;  in  Aitken's  Navy  Surgeon;  in  the  Memoirs  of  the  Royal 
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chest,  those  caused  by  gunshot  are  less  dangerous 
than  those  inflicted  by  sharp  instruments,  because 
there  is  less  hemorrhagy;  the  ball  tears  or  con- 
tuses as  it  passes  along ;  whereas,  when  the  lungs 
are  wounded  by  a  sword,  blood  is  not  only  ef- 
fused into  the  thorax,  oppressing  the  lungs,  and 
causing  great  difficulty  of  breathing ;  but  it  is  al- 
so poured  out  into  the  bronchia  or  air  cells,  en- 
dangering suffocation.  Wounds  of  the  head  or 
abdomen  are  less  dangerous  when  inflicted  by  a 
sharp  instrument,— -more  dangerous  from  a  ball ; 
in  the  thorax  it  is  quite  the  reverse  i  there  is  less 
danger  from  a  ball,— more  from  a  sharp  instru<« 
ment. 

Wounds  of  the  breast  may  be  divided  into 
those  which  simply  penetrate,  and  those  which 
not  only  penetrate  but  injure  the  contained  vis- 
cera. In  a  simply-penetrating  wound,  unless  blood 
be  effused  from  the  intercostal  or  internal  mamma- 
ry arteries  preventing  the  expansion  of  the  lungs, 
and  impeding  the  function  of  respiration ;  or  un- 
less the  wound  be  so  large  as  to  give  admission 
to  the  external  air  leading  to  compression  of  the 
lung  of  the  wounded  side,  the  patient  generally 
recovers ;  and  in  the.  progress  of  the  recovery,  we 
do  not  find  those  alarming  symptoms  of  inflam- 
mation which  many  writers  have  described,  and 


Academy ;  in  Heister's  Observations ;  in  Lamotte  ;and  in  other 
works. 
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which  we  shouUl  naturally  imagine  would  occur 
from  the  exposure  of  the  cavity  of  the  cheat  to 
the  external  air.  It  if;  when  the  contaioed  vis- 
cera are  injured,  that  wounds  of  the  breast  aie 
chiefly  lata! ;  and  this  arises,  1st,  From  the  he- 
morrliagy  producing  death,  by  itie  qtiantity  of 
blood  lost,  or  being  poured  out  either  into  the 
cavity  of  the  chest,  or  into  the  air  cells,  or  into 
both,  producing  siifibcation.  2dly,  From  the  in- 
flammation which  succeeds.  3dty,  From  the  sup- 
puration which  often  follows  wounds  of  the  chest, 
particularly  those  intlfcted  by  gunshot;  and,  4thly, 
From  phthisis  or  hemoptysis,  which  may  fiMlow 
subsequent  to  the  cure  of  the  wound  of  the 
chest. 

We  should  naturally  imagine,  that  there  could 
be  little  difficulty  in  deterniiuing  whether  a  wound 
had  penetrated  the  chest  or  not;  but  this  is  far 
■from  being  the  case  either  in  wouuds  inflicted  by 
hbarp  instruments,  or  caused  by  gunshot.  It 
Bonietimes  happens,  that  a  small  sword  enters  the 
pectoral  muscle,  pa-sses  through  the  axilla,  and 
comes  out  behind  through  the  latissimus  dorsi; 
or  sometimes  a  musket-ball  strikes  the  chest,  and 
neither  penetrates  nor  fractures  the  rib,  but  runs 
round  the  convex  and  outer  part  of  the  cavi^, 
coming  out  behind.  Both  of  these  wounds  are 
occasionally  attended  with  partial  emphysema, 
from  the  air  entering  the  wound  in  expiration ; 
and  being  forced  into  the  cellular  substancej 
the  rising  of  tlie  chest  in  inspiration,  and  i 
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sight  might  lead  the  surgeon  to  imagine  that  the 
wound  had  penetrated,  when  it  had  passed  ex- 
ternally to  the  ribs  and  intercostal  muscles.  With- 
out having  recourse  to  probes  or  injections,  agree- 
ably to  the  directions  of  many  writers,  I  believe 
that  wherever  the  wound  is  at  all  free,  it  may  in 
general  be  ascertained  if  it  has  penetrated,  by 
the  whistling  or  hissing  blast  of  air  which  is 
emitted,  although  I  do  not  conceive  this  know- 
Itdge  to  be  of  any  moment.  No  surgeon  should 
venture  to  decide,  at  first  sight,  on  the  fate  of 
his  patient,  for  men  have  died  of  wounds  which 
were  at  first  believed  to  be  so  trifling  as  to  be  atr 
tended  with  no  danger,  while  others  have  reco- 
vered  after  being  wounded  in  the  most  dreadful 
manner.  It  is  by  the  symptoms  alone  that  we 
are  called  upon  to  act ;  and  if  the  patient  were 
easy,  I  should  certainly  not  make  very  minute  en- 
quiries, place  him  in  a  variety  of  postures,  or  tease 
him  With  probes  or  injections. 

Wounds  of  the  breast  are  more  or  less  dan- 
gerous, according  to  their  extent  and  the  nature 
of  the  parts  involved.  Sometimes  a  musket-ball 
strikes  the  chest,  fractures  a  rib,  and  yet  the 
baD'does  not  enter  ;  sometimes  a  small  sword  or 
musket-ball  enters  the  chest,  passes  through  the 
lungs,  and  comes  out  at  the  opposite  side,  but  no 
great  vessel  is  wounded  ;  a  little  blood  is  cough- 
ed up  from  the  trachea,  but  otherwise  nothing 
material  happens.  Sometimes  the  wounding  in- 
struhient  or  ball  passes  nearer  the  root  of  the 
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when  the  tumor  is  felt  in  iti^  incipient  sta^^ 
municates  to  the  burgeon's  hand  the  same  sensa- 
tion as  when  he  compresses  a  bladder  half-filled 
with  air,  or  crushes  a.  piece  of  paper  in  his  hand. 
When  the  disease  is  more  extensive,  and  the 
whole  cellular  substance  inflated,  it  sounds  like  "a 
wet  drum,"  when  struck,  and  has  a  veiy  alarm- 
ing appearance.  * 

f^nphysema  most  frequently  follows  wounds  of 
the  lungs  from  fractured  ribs  or  the  bayonet; 
as  from  their  slanting  direction  the  air  does  not 
^o  readily  escape  at  the  outward  wound,  while 
again  in  open  wounds  or  in  gmishot  wounds  this 
accident  is  very  rare  ;  because,  as  soon  as  the  air 
escapes  from  the  lungs,  it  gets  freely  out  by  tht 
external  wound  in  the  chest.  I  have  found  em- 
physema to  occm"  generally  where  there  was  iiii 
external  womid,  as  in  those  cases  where  the  sur- 
iace  of  the  lungB  was  abraded  by  the  spicula  ol 
a  fractured  lih ;  and  we  have  the  best  authorit* 
for  saylug,  that  emphysema  is  not  near  so  fre- 
quent in  wounds  of  the  chest  as  has  been  des- 
cribed by  surgical  wTiters,  and  is  generally  ima- 
gined, f 

Tlie  chief  dangers  attendant  on  wounds  of  the 
breast,  are  four.     1st,  Hemorrhagy,  which  causes 


*  For  an  admirable  description  of  Emph^ema,  with  son 
.  valuable  femarks  on  wounds  of  the  breast,  see  Discounes  f 
llie  Nature  and  Cure  of  Wounds,  by  J.  Bbli,. 
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death  by  the  quantity  of  blood  lost,  or  by  the  ef- 
fusion into  the  chest  and  air  cells,produciug  oppres-* 
sion  of  the  lungs  and  suffocation*  2dly,  Inflam- 
mation, which  is  peculiarly  apt  to  follow  all  wounds 
of  the  great  cavities,and  which  from  its  extent  often 
terminates  in  suppiuration  or  effusion.  3dly,  Sup- 
puration; for  after  the  first  dangers  are  over,abs-» 
ces^  hectic  fever,  spitting  of  blood,  and  consump- 
tion, sometimes  follow.  This  is  particularly  apt 
to  happen  when  any  portion  of  the  clothes  or 
splinters  of  bone  have  been  carried  in,  or  where 
the  ball  itself  remains  in  the  chest.  4thly,  £m« 
physema;  although  emphysema  be  in  geil^- 
ral  more  alarming  than  dangerous,  still,  when 
extensive,  it  produces  great  oppression,  hurried 
and  difficult  respiration,  and  even  endangers  suf- 
focation^ We  must  keep  these  four  dangers  in 
view,  because  they  regulate  our  prlEictice  in  all 
wounds  of  the  breast. 

1st,  If  a  sword  or  musket-ball  passes  directly 
across  the  chest,  the  limgs  will  most  probably  be 
l¥ounded,  which  is  denoted  by  more  or  less  blood 
coming  up  by  the  trachea;  in  such  a  case,  we  lay 
the  patient  in  bed  with  his  head  raised.  If  any 
splinters  of  bone  are  loose  at  the  entrance  and 
exit  of  the  ball,  we  pick  them  away;  we  then  ap- 
ply a  little  lint  to  each  orifice,  and  lay  the  pa- 
tient m  an  easy  posture  in  bed ;  but  above  all 
we  bleed  largely  to  stop  the  hemorrhage,  to  lessen 
the  quantity  of  blood  passing  through  the  lungs, 
and  thus  relieve  the  breathing,  and  to  obviate  in* 
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flamn^iition ;  and  we  repeat  the  bleeding  ai" 

*  portion  to  the  heinorrliagt:,  and  to  the  age  and 
plethoric  state  of  the  patient. 

2dly,  It  sometimes  happens  that  a  sharp  instru- 
ment or  musket-ball  passes  so  near  the  root  of 

■  the    lungs   as   to  wound  some   lai^e  vessels ;  a 

■  considerable  effusion  of  blood  succeeds  :  blood  is 
.'' poured  out  both  into  the  cells  of  the  lungs,  and 
'  mto  the  cavit)'  of  the  chest ;  that  which  passes 
"into  the  cells  is  coughed  up  with  a  rattling  noise, 

►  and  that  which  escapes  into  tlif  chest  gradually 
t  accumulates  till  the  wounded  lung  not  only  is  op- 
'  pressed  but  also  the  diaphragm,  mediastuium,  and 
^lung  of  the  opposite  side  ;  there  is  great  diiBcul- 
■*  ty  of  breathing,  and  indescribable  anxiety.  In 
'  this  case,  we  must  bleed  veiy  freely  to  lessen  the 
'  internal  hemorrhage,  while  we  at  the  same  time 

endeavour  to  get  the  coagulated  blood  out  of  tht 
chest,  by  laying  the  patient  on  the  wounded  side, 

>  and  hooking  it  out  with  the  fingra-,  or  washing 

*  the  chest  out  by  an  injection  of  tepid  roiik. — 
'  Tliis  must  be  repeated  as  often  as  the  oppresaiwi 
I  fend  difficulty  oi'  breathing  return,  and  contitnwd 

till  the  hemorrhag-e  ceases,  which   it  geaira^iy 
J  <Aoes   in  48    hom-s.     li'  the  wound   is   not  sufli- 
'ciently  free,  we  enlarge  it;  or  if  it  is  in  the  up- 
per  part   of  the  breast,  or  so  situated  that  ^ 
i  extravasated  blood  cannot  he  removed  l^  it;  we 
'  make  anotlier  opening  in  the  lower  part  of  the 
chest,  betwixt  the  sixth  and   seventh  trae  ribs^. 
counting  fiom  above  downwards,  and  half-wnv 
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lletwixt  the  spine  and  the  sternum.  Such  a 
caae  is  veiy  dangerous ;  but  no  patient  must  be 
abandoned  ;  men  have  recovered  even  in  these 
desperate  circumstances. 

3dly,  It  sometimes  liapijens,  that  a  bullet  enters 
the  chest,  and  passes  throug-h  the  edge  of  the 
lung^;  that  there  is  little  bleeding  into  their  cells; 
but  that  at  its  entrance  it  has  so  fractured  the  rib, 
as  to  wound  the  intercostal  artery ;  the  artei-y 
pom's  its  blood  into  the  chest,  and  in  a  few  hours 
the  same  oppression  and  difficulty  of  breathing 
take  place  as  in  the  last  case;  but  tlie  danger  is 
not  so  great  as  ^vhen  the  blood  comes  from  the 
lungs.  Here  we  enliirge  the  wound,  and  secure 
the  bleeding  vessel  either  by  tying  it,  or  we  com- 
press it  by  a  piece  of  sponge  niched  in  betwixt 
tlie  ribs,  and  to  which  a  ligature  is  attached. 
M'e  remove  the  blood  from  the  thorax,  in  the 
same  maimer  as  when  eft'used  from  the  lungs. 

4thly,  In  gunshot  wounds,  it  sometimes  happens, 
that  a  splinter  of  hone,  a  portion  of  the  clothes, 
or  the  ball  itsell',  remaiia  in  the  chest;  and  when 
the  first  dangers  are  over,  viz.  hemorrhage  and 
inflammation,  and  the  patient  apparently  recover- 
ing fast,  an  inci-ease  of  pain  unexpectedly  arises, 
with  a  fresh  attack  of  fever,  the  formation  of 
an  abscess,  and  a  copious  discharge  of  matter. 
Tn  this  case,  we  nnist  endeavoiu-,  by  enlarging 
the  wound,  by  feeling  with  the  finger,  and  by 
washing  out  the  chest  by  means  of  injections  of 
tepid  milk,  or  milk  and  water,  to  remove  the  fo- 
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reign  body,  when  the  wound  will  most  commoi 
soon  heal ;  but  it'  the  discharge  should  still  con- 
tinue profuse,  attended  with  a  wasting  hectic,  we 
must  have  recourse  to  a  light  and  nourishing 
diet,  bark,  wine,  and  country  air,  while  we  allay 
irritation  by  means  of  opiates. 

5thly,  If  the  air  emitted  by  tlie  wounded  lungs 
does  not  escape  freely  by  the  external  wound, 
but  insinuates  itself  into  the  cellular  substancCt 
forming  emphysema ;  the  surgeon,  as  soon  as 
the  tumor  is  formed,  should  make  several  punc- 
tures  with  a  bleeding  lancet  in  the  immediate  vi- 
cinity of  the  wound ;  and  as  soon  as  the  air  is 
evacuated,  he  should  apply  a  piece  of  adhesive 
plaster  or  a  bit  of  lint,  with  a  compress  of  linen,  and 
pass  a  bandage  round  the  cliest,  moderately  tight, 
which  not  only  prevents  farther  eflFusion,  but  re- 
strains the  motion  of  tlie  ribs,  and  thus  gives 
considerable  relief.  If  the  air  be  generally  dif- 
fused, in  addition  to  the  punctures  which  we  make 
in  the  immediate  vicinity  of  the  wound,  it  wili 
be  requisite  to  repeat  them  in  various  parts  of  tlie 
body  wherever  the  air  is  collected ;  and  after  lu- 
bricating tile  hand  with  oil,  to  stroke  the  skin, 
press  the  air  towards  the  openings,  so  as  to 
tlie  cellular  substance  of  the  effusion. 

In  all  wounds  of  the  breast,  whether  inflictet 
by  gunshot  or  sharp  instruments,  we  should  close 
the  wound,  as  after  the  operation  of  empyema, 
either  by  bringing  the  integuments  over  it,  or  by 
adhesive  plaster.     If  blood  is  effused,  giving  rise 
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to  anxious  and  laborious  respiration,  we  should 
no  doubt  attempt  to  evacuate  it  before  we 
apply  the  dressings  j  we  remove  the  dressings 
from  time  to  time  to  give  exit  to  the  exti-a* 
vasated  blood,  after  which  we  again  close  the 
wound.  The  immediate  closure  of  the  wound 
hinders  the  access  of  the  external  alr^  lessens  the 
danger  of  inflammation,  and  prevents  the  formar- 
tion  of  emphysema.  • 

While  we  give  these  general  directions  for  the 
management  of  wounds  of  the  chest,  we  must 
recollect,  that  when  the  wound  is  inflicted  by 
gunshot^  we  employ  no  dilatations  fcom  its  being 
a  gunshot:  wound*  It  is  only  to  remove  bloody 
to  extract  thie^  ball,  pieces  of  the  clothes,  or  splin- 
ters of  the  ribs  sticking  in  the  lungs,  that  we  ever 
think  of  dilatmg,  and  We  have  recourse  to  tent^ 
and  setons  on  no  account  whatever.  Our  great 
leading  points  of  practice  in  wounds  of  the  breast 
are,  in  the  first  instance,  to  bleed  largely  to 
lessen  the  hemorrhage,  and  to  avert  inflammation, 
to  free  the  chest  from  efiused  blood,  and  then  in- 
variably to  close  the  wound  j  to  remove  emphy- 
sema by  puncture,  and  to  prevent  its  recurrence 


*  Id  the  treatmeot  of  wounds  of  the  breast,  tbe  ahcient» 
always  closed  the  external  wound  ;  the  moderns,  in  general^ 
keep  it  open  to  evacuate  the-  blood.  Those  who  direct  the 
wound  to  be  kept  open,  are  chiefly  speculative  writers  ^  while 
practical  writers,  as  Larrey  and  Hennen,  direct  to  ckne  tlM 
wound. 
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by  compress  and  bamlage ;  and  in  the 
stage,  to  support  the  patient's  strength  by  nou- 
rishing diet,  bark,  sulphuric  acid,  and  country 
air,  more  especially  where  there  is  a  profuse  flow 
of  matter ;  to  allay  irritation  by  opiates  j  and  if 
we  suspect  the  discharge  to  be  kept  up  by  any 
extraneous  body,  to  endeavour  to  find  it  out,  and 
remove  it. 
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'  "Wounds  of  the  belly,  when  accompanied 
injury  of  the  contained  viscera,  may  in  generai 
be  considered  as  mortal.  The  abdomen  is  so 
full  of  large  bloodvessels,  and  of  organs  so  es- 
sential  to  life ;  its  viscera  have  such  an  intimate 
connection  with  life  by  means  of  an  extensive 
circle  of  great  and  important  nerves  ;  the  con. 
tents  of  the  stomach  and  intestmes,  the  urinary 
and  gall  bladders  are  si>  apt  to  be  extravasated, 
and  the  cavity  is  withal  so  suscL'ptible  of  inflam- 
mation, that  the  patient  can  hardly  escape.  Cases 
have,  however,  occurred,  where  both  the  fixed 
and  floating  viscera  have  been  wounded,  and 
where  even  small  swords  and  mdsket  balls  have 
passed  through  the  belly,  yet  the  patients  ha' 
recovered. 

The  bloodvessels  supplying  the  viscera  are  si 
large,  and  the  liver,  spleen,  and  kidney  so  vas- 
cular, that  the  danger  of  a  fatal  hemorrhi 
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yery  great.  From  the  profuse  distribution  of 
lerves,  and  tlie  manifest  connection  the  contain. 
viscera  have  with  life,  more  especially  the 
Mmach  and  small  intestines,  wounds  of  them 
always  attended  with  sinking  of  the  pulse, 
wainting,  and  cold  extremities.  It  is  from  this 
■extensive  nervous  sympathy  that  the  swallowing  of 
I  poisons,  cholera  morbus,  and  even  common  diar- 
rhcea,  are  always  immediately  followed  by  dead- 
ly sickness,  and  great  prostration  of  strength. 
From  the  retraction  of  the  muscular  fibres  of  the 
stomach  and  intestines,  their  contents  are  apt  to 
escape  into  the  abdomen,  more  especially  when 
wounded  transversely,  when  they  are  full  and 
when  the  wound  is  extensive.  The  peritoneum 
is,  in  its  nature,  extremely  prone  to  inflamma- 
tion J  and  from  its  extensive  continuity  of  sur- 
face, the  inflammation  spreads  rapidly,  and  is 
k^ways  violent  in  degree. 
From  these  considerations,  it  appears  that 
in  wounds  of  the  belly  the  chief  dangers  are 
hemorrhage  ;  immediate  death  from  a  failure  of 
the  nervous  energy;  efliision  of  the  visceral  con- 
tents, and  peritoneal  inflammation.  When  a 
sharp  instrument  or  a  musket  ball  wounds  the 
aorta,  the  vena  cava,  the  thick  substance  of  the 
liver  or  spleen,  or  any  great  vessel,  there  imme- 
diately follows  such  a  hemorrhage  that  the  pa- 
tient dies.  When  the  hemorrhage  is  profuse,  he 
dies  from  the  quantity  of  blood  lost,  and  the  ra- 
pitlity  with  which  it  ia    discharged;  his  belly 
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swells  ;  his  breathing  becomes  laborious  ;  his  ex- 
tremities cold ;  his  lips  livid ;  his  countenance  pale 
and  sunk  j  he  is  covered  with  a  clammy  sweat, 
and  in  a  short  time  he  expires.  But  when  a 
small  vessel  is  wounded,  the  hemorrhage  is  not 
so  great  as  to  sink  the  patient,  and  prove  fatal 
from  the  quantity-  lost,  or  from  the  quickness 
with  which  it  is  discharged ;  the  blood  escapes 
slowly,  it  is  poured  out  into  the  abdomen,  coa- 
gulates, is  collected  round  the  wounded  vessels, 
and  in  a  few  days  excites  an  inflammation  which 
destroys  him.  Fatal  hemorrhage  may  succeed  to 
wounds  of  the  epigastric  artery  where  none  of 
the  viscera  are  touched,  but  where  the  cavity  is 
only  penetrated.  This  has  happened  from  the 
trocar  transfixing  this  vessel  in  the  operation  of 
paracentesis.  Notwithstanding  the  size  and  num- 
ber of  the  bloodvessels  within  the  abdomen,  it  is 
astonishing  how  frequently  its  viscera  are  wound- 
ed without  fatal  hemorrhage  ensuing  ;  both  the 
hver  and  spleen  have  been  woimded  deeply,  and 
the  patients  have  recovered. 

Tlie  second  danger  which  we  enumerated  as 
attendant  on  wounds  of  the  belly,  was  a  sinking 
of  the  nervous  energy  or  vital  powers.  This 
symptom  is  more  apt  to  follow  wounds  of  the  sto- 
mach and  duodenum  than  those  of  any  of  the 
other  viscera ;  hence  wounds  oi'  the  stomach  are 
generally  attended  with  cold  sweats,  a  failing  of 
the  pulse  at  the  wrist,  which  is  scarcely  percep- 
tible, and  faintings.     These  symptoms  r 
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minate  in  death ;  although  blows  upon  the  sto- 
mach (such  as  those  received  in  boxing)  have 
often  proved  tatal,  without  the  rupture  of  a  blood- 
vessel or  any  apparent  injury.  When  this  sinking 
of  tiie  vital  powers  prevails  to  any  great  extent, 
we  have  recourse  to  general  heat,  to  the  applica- 
tion of  bottles  of  hot-water  to  the  feet,  and  of 
ammonia  to  the  nostrils,  while  we  at  the  same 
time  exhibit  internally  a  little  brandy  or  warm 
wine. 

The  third  danger  in  wounds  of  the  abdominal 
viscera,  is  eft'usion  of  the  visceral  contents  into 
the  sac  of  the  peritoneum.  It  is  astonishing  how 
ildora  effusion  takes  place  ;  and  it  is  wonderful 
rapidly  the  peritoneal  inflammation  suc- 
ceeds, terminating  in  that  adhesion,  which  repairs 
the  breach,  and  effectually  prevents  etfiision.  If 
we  search  the  records  of  surgery,  we  shall  tind, 
that  in  penetrating  womids  there  is  seldom  any 
efiiision,  the  universal  pressure  of  the  diaphi-agm 
and  abdominal  muscles  preventing  such  an  acci- 
dent. It  is  only  when  an  intestine  is  ruptured  to 
some  extent  by  a  blow,  or  when  its  coats  are  ul- 
cerated, that  effusion  follows.  Even  in  ulcera- 
tion the  contents  of  the  gut  are  not  immediately 
thrown  out,  the  universal  pressure  prevents  it 
for  a  time;  but  as  in  this  case  there  is  no  dispo- 
sition in  the  peritoneum  to  inflame  and  close  up 
the  bi-each,  the  contents  will  no  doubt  at  length 
escape.  The  villous  coat  of  the  intestines  is  a 
jnucous  membiTuie ;  when  inflamed,  tlie  termi- 


443  WOUNDS   OP   THE   BELLT. 

Diition  of  the  disease  may  be  in  ulceration  ;  and  as 
soon  as  tbe  ulcerattoa  takes  place,  the  inflanimatioD 
ceases.  It  docs  not  extend  to  the  peritoneum ; 
hence  the  intestines  and  parietes  of  the  abdomen 
remain  unconnected,  and  the  contents  are  apt  to 
escape  into  the  abdominal  cavity.  The  peritoneum 
inflames  chiefly  in  consequence  of  wounds,  dif- 
ficult labours,  preternatural  distension,  or  biust- 
iag  of  the  lu-inary  bladder  ;  and  after  the  opera- 
tions of  hernia  and  lithotomy,  but  not  in  ulce- 
ration of  the  intestiiml  tube,  or  at  least  not  till 
such  tune  as  the  esti"avasated  visceral  contents 
have  excited  it.  In  penetrating-  wounds,  tlie  ab- 
dominal and  intestinal  peritoneum  inflame  at 
the  same  time,  the  membi-anc  throws  out  a  ge- 
latinous effusion,  which  closes  up  the  breach 
by  adhesion,  while  the  universal  pressure  pre- 
vents the  effusion  till  this  salutary  proce!^  takes 
place,  which  happens  even  In  a  single  day.  This 
appears  to  be  the  reason  «'liy  effusion  seldom  oc- 
cm-s  in  penetrating  wounds,  and  why  it  is  so  &6- 
ijuent  in  ulceration. 

When  the  contents  of  the  stomach,  intestines, 
.  urinaiy  or  gall  bladder,  are  poured  out  into  the 
I'sibdomen,  or  when  blood  is  effused  in  great 
.quantities  from  the  liver  or  spleen,  violent  in- 
flammation succeeds,  and  the  patient  always  dies; 
whereas  if  no  effusion  supervene,  and  the  pe- 
ritoneal inflammation  can  be  kept  under,  he  is 
in  a  great  measure  safe.  The  escape  of  the  bile 
or  urine,  from  tlie  acrimony  of  these  fluids  is  ^i 


ese  fluids  is  ^^^ 


WOUNDS  OP  THE  BELLT.  449 

productive  of  inflammation,  then  the  contents  of 
the  great  intestines,  then  the  contents  of  the 
small  intestines  and  stomach,  and  the  efiusion  of 
blood  is  the  least  dangerous  of  all ;  but  if  any  of 
them  occur  to  a  considerable  extent,  inflammation 
soon  succeeds,  and  the  patient  dies  in  the  greatest 
misery.  However^  as  has  been  already  remark- 
ed, this  efiusion  does  not  take  place  so  often  as 
we  should  naturally  imagine.  It  is  prevented  by 
the  tmiversal  pressure,  and  only  occurs  when  the 
stomach  and  intestines  are  ftiU,  or  when  the 
wound  is  very  large;  and  if  it  can  be  resisted  only 
for  a  few  hom's,  all  is  safe  ;  the  peritoneum  imme-* 
diately  inflames,  and  as  it  is  a  serous  membrane, 
the  first  effect  of  inflammation  is  adhesion ;  the 
wounded  bowel  adheres  to  the  peritoneum,  lining 
the  abdominal  parietes,  or  to  that  portion  of  a 
sound  intestine,  whose  peritoneal  covering  is  in 
the  same  inflamed  condition,  and  m  immediate 
contact  with  it;  and  thus  in  a  short  time  all  effu* 
sion  is  effectually  prevented.  * 

The  last  danger  is  peritoneal  inflammation, 
and  oiur  chief  care  should  be  to  avert  this 
by  copious  bleeding.  When  the  peritoneum  in-, 
flames,  and  the  wounded  bowels  adhere,  the 
inflammation,  by  a  law  of  the   animal  econo- 


*  See  Mr  John  Bell's  Discourses  on  Wounds*  where  «  this 
tendency  of  the  peritoneum  to  inflame,  w^Ich  is  the  chief  caus^ 
of  danger,"  is  shewn  by  a  variety  of  illustrations  to  be  J^  9!^ 
so  the  only  means  of  safety.*' 
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luy,    geuerally  ceases,  but   frequently    it  ovtr~ 
spreads  the  whole  cayity.     The  belly  swells,  be- 
comes tense  and  hard,  extremely  tender,  and  so 
paini'iii  to  the  touch  that  the  patient  is  unable  to 
bear  the  weight   of  the   bed-cloatbs  ;  vomiting 
and  hickup  succeed,  with  great  restlessness,  and 
generally  diarrhcea  attended  with  evacuations  of 
■-blood;  the  visage  is  pale  and  ghastly;  the  tongue 
T'parched;  there  is  great  thirst;  and  the  pulse  small 
I  ^d  quick.     If  the  progress  of  the  inflammation 
IB  not  early  arrested,  an  effusion  of  blood-coloxu*- 
'  fid  serum  generally  supervenes ;  and^  after  death, 
I  'We  fiijd  two  or  tliree  pounds  of  this  "serum  in  the 
^bdomen. 

Superficial  wounds  of  the  belly  are  in  general 
f  pimple ;  they  are  all  referable  to  the  rules  already 
I  laid  down  for  the  management  of  wounds  in  ge- 
I  neral.   Those,  therefore,  which  demand  our  chief 
r  attention,  are    such  as   penetrate  the  cavity,  or 
^.JUJure   any  of  the  contained  viscera.     Wounds 
of  this  description  may  he  arranged  imder  four 
heads.     Ist,  "Wounds,  which  simply  penetrate  the 
cavity,  without  injuring  any  of  its  contents.    2dly, 
"Wounds  which  not  only  penetrate,  hut  injure  one 
or  more  of  the  contained  viscera,  without  pro- 
trusion of  the  wounded  organ.     Sdly,  Wounds 
attended  with  protrusion,  without  any  wound  of 
the  protruded  bowel.     4thly,  Woimds  not  only 
accompanied  with  protrusion,  hut  with  injury  to 
the  exposed  bowel. 

1st,  Wounds,  which  simply  penetrate  tlie  \ 
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dominal  cavity,  are  the  least  dangerous  of  the 
four  species  now  enumerated ;  yet,  when  the 
wound  is  extensive,  it  is  sometimes  followed  by 
violent  peritoneal  inflammation.  The  external 
surface  of  tiie  peritoneum  is  not  apt  like  the  in- 
ternal to  inflame  ;  hence  we  find,  that  in  vvoimds 
of  the  parietes  of  the  abdomen,  if  this  membrane 
is  not  opened,  little  inflammation  supervenes. 

Our  great  object  in  the  treatment  of  simply  pe- 
netrating wounds  should  be  to  attempt  to  pro- 
cure adhesion,  leaving  our  fiiture  conduct  to  be 
regulated  by  febe  symptoms.  "When  the  wound 
is  of  small  extent,  wc  never  use  sutures,  most 
especially  when  it  is  longitudinal,  and  upon  no 
account  whatever  do  we  introduce  a  tent.  We 
attempt  to  heal  the  wound  by  position,  plasters, 
and  bandage.  The  introduction  of  sutures  has 
sometimes  jiven  rise  to  vomiting,  hickup,  pain, 
and  other  symptoms  of  peritoneal  inflammation, 
which,  after  the  removal  of  the  stitches,  have 
abated,  and  at  length  entirely  disappeared.  The 
passing  of  sutures  thraugh  the  peritoneum  is  not 
without  danger,  being  apt  to  excite  inflamma- 
tion ;  1  should  therefore  rather  trust  to  plasteis 
and  bandage,  unless  when  the  wound  is  trans- 
verse and  of  great  extent ;  in  such  a  case,  we  aie 
forced  to  have  recourse  to  the  suture ;  and  in  doing 
so,  we  use  two  surgical  needles.  To  guard'against 
wounding  the  bowels,  we  always  pass  them  from 
within,  carrying  them  outwards  tlirough  the  pe- 
ritoneum, as  well  as  through  the  other  coverings 
rf2 
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oTthe  abdomen.  In  order  to  obviate  ioflamntatiofl, 
the  occurrence  of  which  is  chiefly  to  be  dreaded  m 
all  wounds  of  the  great  cavities,  we  keep  the  pa- 
tient low  and  quiet,  unload  the  bowels  by  cathar- 
tics and  glysters,  and  have  recourse  to  bloodlet- 
ting, in  proportion  as  the  patient  com{daiBS  of 
pain  on  pressure,  aod  the  pulse  ri»es. 

3dlT.  In  those  wounds  which  not  only  peiie< 
trate  but  injure  some  of  the  viscera,  the  danger 
is  very  great,  and  is  always  in  proportion  to  the 
vascularity  of  the  wounded  organ,  to  its  impar^ 

\  ance  in  the  animal  economy,  to  the  risk  of  es- 
cape of  its  contents,  and  to  its  liability  to  inflam- 
mation :  Thus  wounds  of  the  liver,  the  spleen,  the 
Btouiach  and  small  intestines,  the  urinarv  and 
gall-bladder,  are  particularly  dangerous,  not  only 
in  consequence  of  the  inflammation  which  suc- 
ceeds, but  from  the  risk  of  a  iatal  hemorrhagy 
fit)m  the  two  first  mentioned  organs,  and  tiie 

'  «bance  of  eftusion  from  the  four  last. 

Although  it  is,  no  doubt,  frequently  difficult  to 

'■calculate  the  direction  of  a  sharp  instrument,  or 
the  coiu^e  which  a  ball  takes  in  its  passage 
through  the  belly,  still  our  knowledge  of  ansIlK' 
my,  with  the  existing  symptoms,  will  often  lesd 

,iis  to  guess  pretty  accurately  what  viscera  are 

-  wounded ;  but  this  knowledge  is  often  of  htUe 
importance,  as  ^ve  never  think  of  enlarging  the 
external  wound  to  reach  the  injured  organ.  It  is 
only  when  a  wound  of  any  of  the  viscera  is  ac- 
companied with  protrusion,  that  we  can  do  any 
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thing  in  the  way  of  manual  operation ;  in  every 
other  instance,  all  we  can  do  is  to  obviate  or  re- 
press inflammation :  we  entrust  the  rest  to  nature. 
When  the  stomach  is  wounded,  vomiting  im- 
mediately succeeds,  generally  mixed  with  blood, 
and  an  eseape  of  its  contents  at  the  external 
wound  frequently  takes  place,  attended  with  cold 
sweats,  a  sinking  of  the  pulse^  so  as  to  be  scarcely 
perceptible  at  the  wrist,  fainting,  and  coldness  of 
the  extremities;  with  these  are  frequently  cJombined 
hickup,  constant  nausea,  and  violent  thirst.  When 
an  intestine  is  woimded,  blood  is  evacuated  by 
stool,  and  its  contents  are  sometimes  discharged 
by  the  external  wound.  When  the  large  intes- 
tines are  wounded^  this  discharge  is  feculent ;  but 
thin  and  slimy,  when  the  wound  is  in  the  small 
intestines.  Wounds  of  the  small  intestines  are 
always  more  dangerous  than  those  of  the  large, 
because  the  former  are  not  only  more  vascular 
and  more  irritable,  but  perform  a  function  more 
immediately  directed  to  the  support  of  the  system* 
When  the  liver  is  wounded  to  some  depth,  a  sink- 
ing of  the  pulse  immediately  follows,  with  a  swell- 
ing of  the  belly,  coldness  of  the  extremities,  pale- 
ness of  the  countenance,  lividity  of  the  lips,  and 
in  short  the  same  symptoms  which  accompa-^ 
ny  internal  hemorrhage.  When  the  wound  is 
not  so  extensive  as  to  involve  its  large  vessels^ 
it  is  succeeded  by  swelling,  great  pain  on  pres- 
sure, vomiting,  and  all  the  symptoms  of  acute 
hepatitis.    When  the  urinary  bladder  is  wounds 
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feiiCd,  the  mine  is  tinged  with  blood;  and  if  Ibis 

viscus  has  been  in  a  distended  state,  the  urine 

!■  escapes   into  the  abdominal  cavity,    and  is  fol- 

I  lowed  by  violent  peritoneal   inflammation,  and 

death. 

Although  every  patient  must  be  accounted  in 

f  ^imminent  danger  when  a  sharp  instrument,  or  a 

mnsket-ball,  has  passed  through  the  belly,  still  the 

I  "Wounds  of  some  viscera  are  more  dangerous  than 

others :  thus  wounds  of  the  bladder,  when  fiill, 

J  'especially  in  its  fundus,  are  particularly  danger- 

I '  ous,  from  the  unavoidable  escape  of  the  urine  into 

I  the  abdomen  ;  next  to  these  tbllow  wounds  of  the 

'liver,  the  stomach,  and  the  small  intestines;  and 

wounds  of  the   colon   are   the   least   dangerous 

of  all. 

Sometimes  a  musket-hall  does  not  pass  through, 
but  lodges  in  the  belly  ;  sometimes  it  sticks  in 
Kthe  fat  about  the  loins,  producing  suppuration 
'  and  hectic  fever,  of  which  the  patient  dies  after 
months  of  suffering  ;  sometimes  it  enters  the  bo- 
dy of  the  vertebrae,  pix)duclng  paralysis  of  the 
bladder  and  lower  extremities  ;  and  1  once  knew 
a  case  where  a  pistol-ball  in  a  duel  entered  a  little 
>  above  the  pubes,  dropt  down  into  the  pelvis,  and 
'formed  a  sac  for  itself  close  by  the  neck  of  the 
Wadder,  where  it  remained  for  years,  exciting  tiie 
same  irritation  that  -a  stone  in  the  bladder  does' 
after  riding  on  horseback,  or  driving  in  a  car- 
riage. 

In  all  wounds  of  the  abdominal  viscera,  when 
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there  is  no  protrusion,  our  great  object  is  to  ob- 
viate inflammation  J  if  a  profuse  hemorrhage  suc- 
ceed, or ,  if  the  contents  of  the  bladder  or  intes- 
tines escape  into  the  abdomen,  the  patient  inevi- 
tably perishes;  otherwise  he  is  in  some  meaSm^e 
safe*  To  all  these  wounds  more  or  less  swelUng 
and  tension  of  the  abdomen  succeed,  with  pain 
on  pressure,  quickness  of  pulse,  and  other  symp- 
toms of  peritoneal  inflammation ;  and  our  whole 
practice  is  dh-ected  to  subdue  this  inflammation. 
We  lay  the  patient  in  a  horizontal  posture,  keep 
him  low  and  quiet,  interdict  all  solid  food  and 
large  quantities  of  Uqiiids  as  apt  to  distend  the' 
boweb.'  We  bleed  lai-gely,  unload  the  intestines 
by  means  of  clysters,  and  piu-sue  the  strictest  an- 
phlogistic  regimen.  For  the  fii'st  two  or  three  days, 
we  give  nothing  stronger  than  toast  and  water,- 
bkrley-water,  milk  and  water,  or  perhaps  a  little 
animal  jelly;  and  we  are  regulated  entirely  by  the 
symptoms.  Should  the  pulse  rise,  the  belly  swell, 
and  become  hard  and  painful  to  the  touch,  we 
renew  the  bleeding,  and  repeat  it  again  and  ag"ain. 
till  every  alarming  symptom  cease  ;  at  the  same 
time,  it  will  be  advisable  to  foment  the  belly,  use 
the  warm  hath,  and  keep  the  bowels  clear  :  in 
short,  the  great  objects  which  we  have  in  view,  are 
to  avoid  every  source  of  irritation,  and  to  keep  the 
actions  of  the  system  low.  If  the  wfmnd  has 
been  inflicted  by  gmishot,  we  neither  dilate  nof 
probe  with  the  finger,  or  any  instrument.  If  the 
ball  has   not  passed  through,  and   can  be  felt 
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under  the  integuments,  we  cut  upon  it  and  ex- 
tract it ;  we  then  apply  a  little  lint  to  both  wounds, 
and  a  warm  emollient  poultice  to  that  inflicted  by 
the  shot.  In  gunshot  wounds  of  the  stomach  or 
intestines,  the  food  or  faeces  is  in  general  not  dis- 
charged by  the  wound  till  the  slough  separates. 
In  wounds  of  the  urinary  bladder,  if  the  urine 
does  not  escape  into  the  abdomen,  the  patient 
will  in  general  recover.  To  prevent  this  es- 
cape in  all  such  wounds,  we  should  immediate- 
ly introduce  into  the  bladder,  through  the  urethra, 
an  elastic  gum  catheter.  This  insrument  should 
be  retained  and  kept  open,  which  will  give  passage 
to  the  urine  as  soon  as  it  conies  into  the  bladder, 
and  lessen  the  danger  of  escape. 
.  3dly,  In  wounds  of  the  abdomen,  there  is  a  ten- 
dency in  the  bowels  to  protrude;  this  is  particular- 
ly the  case  when  the  wound  is  produced  by  a  sharp 
instrument-  This  protrusion  of  the  bowels  may 
present  itself  under  two  forms,  either  that  of  sim- 
ple protrusion,  unaccompanied  by  a  wound  of  the 
protruding  bowel,  or  it  may  be  complicated  with 
such  wound.  The  omentum  and  the  alimentary 
canal  are  the  parts  which  most  commonly  pro- 
trude ;  they  should,  if  in  a  state  of  health,  be 
immediately  returned,  and  this  is  in  general  ea- 
sily effected;  for  in  such  cases,  they  are  rarely 
in  a  state  of  strangulation,  as  in  hernia.  If  the 
opening  is  so  small  as  not  to  permit  the  return  of 
the  protruded  bowels,  it  must  be  enlarged ;  and 
in  doing  so,  the  surgeon  should  always  make  his 
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incision  in  the  upper  and  not  in  the  lower  part  of 
the  wound,  Ptotrusions  of  the  bowels  are  more 
apt  to  occur  in  the  lower  than  in  the  upper  parts 
of  the  abdominal  parietes,  as  these  are  the  points 
most  acted  upon  in  the  erect  posture,  the  weight 
of  the  parts  being  added  to  the  force  of  con- 
traction of  the  diaphragm  and  abdominal  muscles ; 
hence  we  find  hernia  occurring  more  frequently 
through  the  inguinal  canal,  under  Poupart's  liga- 
ment, and  in  the  walls  of  the  lower  parts  of  the 
abdomen,  than  at  the  umbilicus  or  upper  parts  of 
the  cavity,  although  the  umbilicus  be  the  weaker 
point,  where  the  opening  is  less  protected,  and 
more  direct. 

In  enlarging  the  wound  to  permit  of  the  easy 
return  of  the  protruded  parts,  all  that  in  general 
is  requisite  is  to  divide  with  a  scalpel  to  a  small 
extent,  the  skin,  cellular  substance,  and  muscles, 
beginning  at  the  upper  edge  of  the  wound. 
There  is  seldom  any  necessity  for  cutting  the  pe- 
ritoneum ;  after  the  external  coverings  are  divided 
this  membrane  yields  so  as  to  permit  the  bowels 
to  be  readily  returned ;  if  not,  it  must  be  di- 
vided, and  this  is  easily  done  by  inserting  a 
grooved  director,  and  carrying  along  it  a  probe- 
pointed  history.  However,  as  has  just. qow  been 
observed,  the  bowels  protruding  through  wounds 
are  rarely  in  a  state  of  strangulation;  and  in 
those  cases  in  which  I  have  seen  any  difficulty  in 
returning  them,  it  arose  not  from  the  smallness 
of  the  opening,  but  from  the  intestines  being  dis- 
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tended  with  air.  On  one  occasion,  where  the  io. 
testine  was  protruded  to  the  size  of  the  head  of 
a  new  born  child  it  could  not  be  returned,  al- 
though the  opening  was  enlarged  and  made  quite 
free,  the  intestines  were  much  distended  with 
air,  and  it  looked  as  if  the  belly  was  already  too 
full  to  receive  any  more.  In  such  a  case.  Pare, 
Dionis,  and  others  of  the  older  surgeons,  recom- 
mend to  prick  the  intestine  with  a  round  needle, 
to  allow  the  air  to  escape ;  but  the  preferable 
practice  is  to  attempt  to  squeeze  back  the  air  in- 
to that  portion  of  the  intestine  wbich  is  witliin 
the  abdomen.  If  this  is  found  to  be  imprac- 
ticable, we  throw  into  the  rectum  repeated 
syringefuls  of  a  cold  solution  of  salt  in  wa- 
ter. This  will  immediately  make  the  gut  con- 
tract, expel  the  flatus  by  the  anus,  and  enable 
the  surgeon  readily  to  reduce  the  prolapsed 
parts. 

The  prolapsed  bowels,  tmless  in  a  state  of  gan- 
grene, should  be  returned  as  soon  as  possible  j  if 
they  are  covered  with  dust,  they  must  be  bath- 
ed with  warm  water  or  with  milk  and  water ;  but 
no  time  should  be  lost  in  fomenting  them,  as 
nothing  can  tend  more  to  prevent  danger,  than 
immediately  replacing  them  iu  their  natural  si- 
tuation. The  omentum  can_ always  be  more  ea- 
sily returned  than  the  gut,  from  tlie  latter  be- 
ing distended  with  flatus;  it  should  be  reduced 
after  the  intestine ;  and  in  returning  the  intes- 
tine, we  should  be  careful,  as  in  hern 


J 


I 


WOUNDS  OF  THfe  BELLY.  459 

turn  that  portion  first  which  was  last  protruded  j 
and  30  on  in  succession,  till  the  whole  is  reduced. 
This  enables  the  bowels  to  resume  their  natural 
position  in  tlie  belly,  by  which  there  is  less  dan- 
ger of  exciting  irritation,  and  inducing  inflam- 
mation, than  when  they  are  returned  en  masse. 
"We  then  have  recourse  to  plasters  and  the  uniting 
bandage, or  to  sutures,accordinglo  circumstances ; 
and  employ  all  those  means  already  recommend- 
ed for  preventing  or  subduing  inflammation. 

4thly,  The  last  division  of  abdominal  wounds, 
which  we  have  to  consider,  are  those  in  which  there 
is  not  only  protrusion  of  some  of  the  viscera,  but 
where  the  protruded  bowel  is  at  the  same  time 
wounded.  This  most  frequently  occurs  in  some 
portion  of  tlie  alimentary  canal,  and  the  opening 
in  the  intestine  may  be  very  small,  or  the  gut 
may  be  largely  wounded.  If  tliere  is  only  a 
small  opening  in  the  intestine,  such  as  will  admit 
a  crow  quill,  it  neither  requires  a  suture,  nor  is  it 
necessary  to  fix  it  at  the  external  womid;  we  may 
retiu-n  it  without  hesitation  :  the  internal  or  vil- 
lous Is  so  loosely  connected  with  the  muscular 
coat  that  it  shifts  its  place,  and  closes  up  the 
wound ;  and  this  circumstance,  combined  with 
the  universal  pressure,  prevents  all  escape.  It  is 
only  when  the  intestine  is  divided  transversely,  or 
to  some  extent,  that  the  muscular  fibres  retract, 
and  permit  the  escape  of  the  alimentary  con- 
tents. In  such  cases,  there  are  two  modes  of 
procedure,  either  to  stitch  the  wound  in  the  in- 
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testiue,  and  then  return  it  into  tlie  abdomen,  or 
to  reduce  the  gTit,  and  fix  it  t»y  a  ligature  at  the 
external  wound.     Each  of  these  nictliod^  has 
its  advocates. 

Fi-oni  the  rare  occuiTence  of  wounds  of 
description,  the  stitching  of  an  intestine  has  been 
more  fretiuentiy  treated  of  by  speculative  than  by 
practical  writers.  A  variety  of  sutures  have 
recommended,  and  numeixjus  expedients 
been  proposed,  to  close  the  woimd  without  l 
iag  the  diameter  of  the  gut.  The  most  aneient^ 
and  the  one  most  generally  recommended  by  sys- 
tematic writers,  is  the  glover's  suture,  which  is 
formed  by  carrying  the  stitches  through  the  lips 
of  the  wound,  from  within  outwards.  The  sur- 
geon takes  a  fine  needle,  armed  with  a  small 
thread;  he  enters  it  from  the  inside  of  the  gut, 
carries  it  outwards  tlirough  one  lip  of  the  wound, 
then  inwards  through  the  opposite  lip,  then  out- 
wai'ds  again,  and  so  on,  till  he  fjews  up  the  breach, 
making  the  stitches  close  to  each  other,  aad 
fastening  the  last  with  a  knot,  but  leaving  the  li- 
gatm*e  long  at  the  commencement  of  the  suture, 
which  is  to  be  brought  out  at  the  external  wound, 
and  by  which,  at  the  end  of  a  few  days,  when  the 
gTit,  has  united  and  the  lig-atiu-e  becomes  loose,  it 
is  to  be  withdra\\  n.  After  the  intestine  has  been 
stitched,  it  is  to  be  retm-ned,  and  the  external 
wound  closed  by  the  interrupted  suture 

In  transveree  wounds  of  the  intestines,  wl 
the  gut  is  divided  in  its  whole  circle,  it  was 
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posed  by  Rhamdor,  to  pass  a  piece  of  tallow  can- 
dle iifto  the  upper  end  of  the  divided  intestine; 
tiiien  to  introduce  this  portion  of  the  gut,  for  some 
way,  into  the  inferior  part,  and  to  seciu-e  it  so  by 
an  uninterrupted  suture.  The  Rhamdorian  is  al- 
so the  operation  recommended  by  Mr  Benj.  Bell : 
but  we  may  remark,  that  it  is  impossible  to  in- 
troduce one  extremity  of  the\  gut  within  the 
other,  the  mesentery  effectually  prevents  it,  un- 
less this  membrane  be  separated  to  some  extent 
frora  the  intestine ;  a  proceeding  which  would 
endanger  hemorrhage, 

A  third  method  of  stitching  an  intestine,  is 
that  which  was  proposed  by  Le  Dran,  and  which 
is  termed  the  Loop  Suture.  It  is  formed, 
1^  passing,  by  means  of  straight  small  round 
meedles,  in  the  manner  of  the  interrupted  suture,  as 
many  threads  as  are  required,  at  the  distance  of 
the  fourth  of  an  inch  from  each  other.  After 
all  the  threads  are  passed,  they  are  fastened  to- 
gether by  a  knot  at  each  end  ;  they  are  then  to 
be  brought  together  and  twisted,  which  puckers 
the  intestine,  and  brings  the  wounded  surfaces 
into  close  contact.  The  gut  is  now  to  be  re- 
turned, the  ligature  brought  out  at  the  external 
wound,  and  fastened  to  the  bandage.  When  the 
wound  in  the  intestine  is  thought  to  be  healed, 
the  ligatm-e  is  to  be  untwisted,  the  knots  at  each 
end  cut  away,  and  the  threads  withdrawn  in  suc- 
cession. 

The  suture,  in  whatever  manner  it  is  prac- 
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tised,  must  be  productive  of  violent  inflamma- 
tiou ;  it  appears  to  me,  therefore,  preferable  to 
secure  each  end  of  the  wounded  intestine,  by 
means  of  a  single  stitch,  to  tlie  external  wound, 
and  entrust  the  rest  to  nature.  AVhen  the  wound- 
ed intestine  remains  opposite  to  the  external 
«'ound,  no  effusion  into  the  cavity  of  the  abdo- 
men ever  tnkes  place  ;  the  single  stitch  retains  it 
in  this  situation ;  and  in  a  sliort  time  the  peri- 
toneal infiammation,  which  immediately  com- 
mences in  the  vicinity  of  the  woimd,  so  fixes  it, 
that  it  cannot  alter  its  position.  The  alimentary 
contents  are  for  a  time  discharged  at  the  wound ; 
but  as  nature  has  always  a  tendency  to  repair 
tlie  breach,  in  nine  cases  out  of  ten,  the  opening 
will  close  up,  and  the  continuity  of  the  canal 
will  be  restored.  I  am  convinced  that  this  will 
always  be  the  case,  unless  where  the  two  divided 
ends  of  the  intestine  meet  each  other  at  an  angle 
so  acute  that  the  fsces  cannot  pass  fiom  the 
upper  into  the  lower  end  of  the  gut ;  but  when 
this  occurs,  a  cure  of  the  artificial  anus  may  still 
be  effected  by  changing  the  angle  by  means  of 
tents,  or  large  tubes  of  elastic  gum,  and  by  com- 
pression, agreeably  to  the  practice  of  Desault, 
Even  when  the  ends  of  the  intestine  He  pai'allel 
to  each  other,  the  continuily  of  the  canal  may  be 
restored,  by  making  an  opening  betwixt  the  two 
parallel  and  adhering  portions  of  intestine  by 
means  of  ulceration,  as  has  been  successfully  prac- 
tised by  Dupuytren  at  Hotel  Dieu,  and  of  wh: 
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^e  shall  take  particular  notice  when  we  come  to 
treat  of  artificial  anus.  * 

After  the  cure  of  all  abdominal  wounds,  the 
patient  is  particularly  liable  to  hernia ;  he  should 
therefore  ever  after  wear  a  fiim  belt  to  obviate 
jan^  protrusion*  ^ 
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It  is  chiefly  in  wounds  of  the  extremities  that 
the  military  surgeon  displays  his  skill.  When  a 
man  is  shot  or  run  through  the  body,  we  in  ge- 
neral can  do  little  more  than  entrust  the  cure  to 
nature,  except  that  we  bleed  profusely  to  keep 
down  the  actions  of  the  system,  and  obviate  in- 
flai&mation:  but  in  wounds  of  the  extremities 
there  may  much  be  done,  a  variety  of  operations 
ure  performed,  and  many  questions  offer  them- 
selves for  discussion. 

TClie  treatment  of  incised,  punctured,  and  poi- 
soned wounds  of  the  extremities,  does  .not  differ 
essentially  from  tjie  treatment  of  wounds  of  the 
same  description,  when  situated  on  the  head  or 
trunk ;  and  the  doctrine  and  treatment  of  lace- 
rated and  contused  wounds  are  embraced  by  the 
consideration  of  those  inflicted  by  gunshot.     In 

the  few  observations  which  I  have  now  to  offer 

■  I     »  I  I     I  I  I  ■■  ■  .       — .^— ^— — ^— . 

*  For  some  valuable  observations  on  Injuries  oi  the  Intesti- 
nal Canal^  see  **  An  Inquiry  into  the  Process  of  Nature,  in  re- 
pairing Injuries  of  the  Intestines/'  &c.  by  Benjamin  Travers. 
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on  wounds  of  the  cxtxeniitie^,  1   shall,  thereKita^ 
confine  mysell'  chiefly  to  gunsliot-wounds. 


A  leading  subject  of  discussion  has  been  the 
question  of  priniury  or  secondai-y  amputation  in 
dangerous  gnnsliot  wounds  of  the  extix^mities. 
1  shall  not  retrace  the  arguments  (vhich  have  been 
adduced  in  favour  of  primary  or  secondary  am- 
putation. I  consider  the  question  as  long  since 
settled  amongst  the  military  and  naval  surgeons 
of  this  country.  We  are  warranted  by  experience 
in  asserting,  tliat  when  the  operation  js  immedi- 
ately performed,  the  proportion  of  deaths  will  be 
very  few.  After  a  dangerous  wound,  wherever 
amputation  is  judged  necessary,  it  should  be  per- 
formed as  soon  as  the  patient  has  recovered  irom 
the  iii'st  shock.  Tliis  doctrine  seems  to  me  to 
be  as  consonant  to  the  true  principles  of  siu-gery, 
as  that  we  should  attempt  immediate  reimion  after 
every  surgical  operation ;  or  that  we  should  not 
amputate  in  gangrene  from  pretematiu-aily  increas- 
ed action,  till  the  gangrene  has  stopt,  and  the  line  of 
sepai-atiou  is  mai-ked  betwixt  the  dead  and  the  liv- 
ing parts.  *  Instead,  therefore,  of  discussing  what 
I  conceive  to  he  a  settled  point,  we  shall  rather 
consider  the  natm-e  of  tlie  womuls  which  reqj 


•  See  an  excellent  work  on  Gunshot- Wounds  of  the  I! 
tremities,  by  Mr  Guthrie,  in  which  this  queHlion  of  immediate 
or  delayed  amputatioa  is  amply  and  ably  discussed. 
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amputation ;  and  this  naturally  leads  us  to  say  a 
few  words  on  wounded  joints,  shattered  bones, 
and  wounded  arteries. 

Wounded  Joints.— Gunshot-wounds  of  the 
joints  are  frequently  followed  by  high  inflamma- 
tion, fever,  convulsions,  and  delirium,  wffich  in  a 
few  days  generally  prove  fatal :  but  if  the  pa- 
tient escapes  these  first  dangers,  a  tedious  and 
and  profuse  suppuration  succeeds,  with  carious 
bones.  It  is  difficult  to  support  him  under  the 
suppuration ;  and  although  he  may  have  run 
the  greatest  risks  to  save  his  limb,  we  are  fircr 
quently  in  the  end  compelled  to  amputate,  to 
prevent  him  from  sinking  under  the  discharge,  or 
dying  of  hectic ;  still  there  are  many  cases  on  re- 
cord where  patients  have  recovered  aflber  being 
shot  through  the  joints.  Musket-balls  have  pass- 
ed through  the  head  of  the  humerus,  and  the 
patients  have  recovered  without  undergoing  am- 
putation. 

I  conceive  that,  when  a  joint  is  shattered  by 
a  cannon-ball,  or  by  the^  bursting  of  a  bomb, 
we  ought  immediately  to  amputate,  as,  indepen- 
dently of  the  fracture,  the  .soft  parts  will  be  so 
contused  that  we  can  expect  nothing  but  gan- 
grene ;  I  should  also  amputate  when  a  joint  was 
much  shattered  by  a  musket-ball,  and  more  espe- 
cially when  complicated  with  another  wound ;  but 
when  a  musket  or  pistol  ball  passes  merely  througk 
a  joint,  and  when  there  is  no  extensive  fracture, 
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we  may  attempt  to  save  the  limb.  I 
remark,  that  we  frequently  amputate  iu  the  field 
or  on  shipboard,  when  we  do  not  amputate  in 
the  same  kind  of  wound  in  a  duel,  because  in  the 
former  case,  the  patient  must  be  moved  from 
place  to  place  during'  the  cm'e,  and  generally  has 
li  accommodation,  whereaji  after  a  duel,  be 
^  M  laid  quietly  in  bed,  with  every  conilbrt  and 
attendance.  When  we  attempt  to  save  the  limb 
after  a  gimshot-wound  of  a  joint,  we  must  en- 
join the  most  absolute  rest,  employ  protuse  bleed- 
ings in  the  first  days  after  the  injury,  and  repeat 
them  according  to  the  age  and  strength  of  the 
patient,  enveloping  the  joint  at  the  same  time  ia 
warm  poultices  to  promote  the  separation  of  the 
sloughs.  When  the  suppm-ation  is  established,  it 
is  apt  to  become  profuse  and  continue  long  fiom 
the  fragments  of  bone  or  pieces  of  the  cioaths 
which  are  frequently  lodged,  but  which  are  ulti- 
mately discharged  tliraugb  the  different  sinuses.  In 
this  stage  we  must  change  our  treatment :  we  sup- 
(Kjrt  the  patient  by  a  nom-ishing  diet,  administer 
bark  and  wine,  repress  night  sweats  and  the  pro- 
fuse discharge  by  the  sulphuric  acid,  and  allay  ini- 
tation,  and  prociure  rest  by  means  of  opium.  We 
must  i-ecollect  that  gunshot-wounds  ofthe  joints  are 
long  in  healing ;  and  in  the  most  favouraWe  cir- 
cumstances, the  cure  is  frequently  attended  by  an 
anchylosis. 


Suatt£1ue:d  Bones. — When  a  limb 
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large  ball  or  bomb,  and  the  bone  fractm-ed, 
with  much  contusion  and  ecchymosis,  we  ought 
unquestionably  to  aniputatej  because  the  pai'ts 
are  so  deadened  that  they  will  fall  into  immediate 
gaagrene.  We  also  amputate  when  the  hand  oy 
foot  is  much  shattered,  and  torn  by  a  large  shot, 
by  grape,  or  by  the  bm'sting  of  a  shell,  and  more 
especially  if  the  limb  is  shattered  or  torn  oft'  by 
a  cannon-ball,  taking  care  to  remove  it  at  some 
distance  above  the  contused  parts  where  the  vita- 
lity is  perfect ;  in  short,  when  a  Hmb  is  much 
shattered,  it  is  always  better  to  amputate  it  than 
attempt  to  preserve  it;  for  besides  the  immediate 
dangers  which  tlie  patient  runs,  the  Umb  is  not 
only  in  general  useless,  hut  it  requu-es  years  to 
accomplish  the  cme,  and  his  health  is  frequently 
ruined.  But  ii'  a  bone  is  fractLued,  and  exeff. 
shattered  by  a  musket-ball,  more  especially  near 
'tis  middle,  we  should  endeavour  to  presei've  tjie 
limb.  We  treat  it  as  a  compomid  h'acture  of  the 
worst  kind.  We  lay  the  lijiib  upon  a  firm  splint, 
make  an  incision  down  to  the  bone,  and  pick 
out  the  loose  fragments,  pieces  of  the  cloaths, 
a  bullet,  or  any  foreign  body  which  may  be 
sticking  in  the  wound.  All  the  loose  and  de- 
tached pieces  of  boue  should  be  removed,  biit 
those  which  are  attached  should  not  be  forcibly 
pulled  away,  as  there  is  a  possibility  pf  then-  be- 
ing taken  into  the  callus,  although  this  is  not  so 
likely  to  happen  as  when  the  bone  is  fractured 
}>y  a  tall ;  because  when  it  is  shattered  by  a  ball 
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moving  nith  great  Telocity,  the  contusion  is  56 
great  that  it  destroys  its  '^'italitr.  This  decided 
step  of  cutting  do^vn  to  the  bone  I  cooceive  to 
be  good  practice ;  where  this  is  done,  the  pa- 
tient in  general  so<mi  recovers ;  where  it  is  not 
adopted,  sinuses  are  very  apt  to  form ;  and  in- 
stead of  the  Ixjne  uniting  at  ooce  by  caOus, 
part  of  the  original  bone  dies,  aod  Decroeis 
ceeds. 


.rf^ 


WocxDED  Arteries. — ^We  formerly  remai 

that  t!ie  characteristic  of  gunshot-womids  was  not 

lo  bleed  in  the  first  instance,  even  when  the  princi- 

I  pal  artery  ofthe  limb  was  wounded.    Thcsui^eon 

I  Miould,  therefore,  reflect  on  the  course  of  the  haO; 

w  ftnd  if  he  has  i-eason  to  conclude  that  a  large  ar- 

I  teiy  is  wounded,  he  should  immediately  put  a 

[■  tourniquet  roimd  the  limb,  till  such  time  as  he  is 

Hftble  to  dilate  the  wound,  and  tie  the  vessel,  as 

t  would  be  a  great  disgrace  to  allow  a  patient  to 

]  to  death  after  the  surgeon  has  once  got 

I  under  his  care.     I  mention  this,  because  the 

Eircumstance  has  actually  happened.  A  captain  of 

L  ship  of  seventy-four  guns  in  the  British  navy, 

who  fought  his  vessel  m  the  most  gallant  stile, 

len  opposed  to  a  French  ship  of  superior  force, 

I  which  struck  her  colours  after  a  well  fought 

iOCtiou,  received  towards   the  latter  part  of  the 

action  a   musket-ball    in    his    thigh.      Tlie   ball 

passed    through    the    femoral    artery,   hut   there 

was  no  immediate  bleeding.     The  captain 
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carried  to  the  cockpit ;  and  although  the  situa-* 
tion  of.  the  wound  and  course  of  the  ball  pro- 
claimed that  the  femoral  artery  was  wounded,  no- 
thing eflSicient  was  done,  and  this  meritorious  of- 
ficer was  allowed  to  expire  of  hemorrhage,  a  quar- 
ter of  an  horn:  after  he  had  been  in  the  surgeon's 
hands.  The  artery  is  sometimes  contused  by  the 
shot ;  there  is  no  immediate  bleeding ;  but  when 
the  slough  separates  on  the  eighth  or  tenth  day, 
a  profuse  hemorrhage  succeeds ;  sometimes  the 
wounds  heal  up,  and  no  bleeding  takes  place  till 
they  are  completely  cicatrized,  when  an  aneurism  • 
begins  to  form  slowly,  as  in  the  case  of  Fourcroy 
the  gardner,  related  by  Mr  Manoury  in  the  2d 
volume  of  Desault's  Journal.  The  femoral  aneu- 
rism was  operated  upon  by  Desault  with  success;  . 
and  when  the  sac  was  cleared  out,  "  an  opening 
of  an  oval  form  was  discovered  in  the  anterior 
part  of  the  artery^  about  four  finger's  breadth 
above  the  part  where  it  pierces  the  triceps  muscle  j 
this  oval  opening  was  about  three  lines  in  length, 
and  two  in  width."  The  brachial  artery  has  been 
woimded  by  small  shot,  without  the  occurrence 
of  hemorrhage,  diuring  the  fifteen  days  the  patient 
lived.  The  case  is  detailed  in  the  Philosophical 
Transactions,  and  is  both  curious  ano^instruc- 
ti  ve.  * 
When  much  of  the  soft  parts  of  a  limb,  in- 


*  See  Fhilosoi^cal  TraosactioDS}  Vol.  LXti 
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cludin;^  the  principal  bloodvessels,  is  carried  a- 
way,  we  amputate  it,  as  it  wouUl  otherwise  fall 
into  gangrene.  When,  with  a  woimtl  of  the  prin- 
cipal artery,  a  fracture  is  conjoined,  and  more 
especially  when  there  is  much  contusion  of  the 
soft  parts,  we  ought  unquestionably  to  ampu- 
tate, as  it  will  be  almost  impossible  to  save  the 
limb  ;  but  where  the  artery  is  only  woimdcd  by 
,  niusket-ball,  slug,  or  splinter,  we  should  at- 
I  iempt  to  preserve  it.  When  the  artery  bleeds 
Ifciniediately  after  the  womid,  as  it  generally  does 
f*hen  wounded  by  a  splinter,  we  put  on  a  toumi- 
qtiet,  enlarge  the  wound,  search  for  the  artery,  and 
tie  it  above  and  below  the  wounded  point  as  in 
the  operation  for  aneurism  ;  but  when  a  slug  or 
*  musket-ball  passes  through  a  limb,  and  we  are 
led  to  imagine,  from  the  direction  of  the  ball  or 
Want  of  pulsation  in  the  lower  part  of  the  limb, 
that  tile  artery  is  wounded  ;  we  place  a  tourniquet 
loosely  round  it,  and  leave  the  patient  in  tht 
charge  of  a  pupil  or  assistant,  with  directions  to 
BCrew  the  tourniquet  when  the  secondary  hemor- 
rhage takes  place ;  we  then  cut  uj)  the  wound, 
and  tie  the  artery.  In  bleedings  from  tlie  inferior 
order  of  arteries,  I  have  frequently  thrust  into  the 
wound  a  piece  of  sponge,  and  thus  stopped  the 
Phemorrhage,  without  being  obliged  to  cut  up 
he  wound  ;  in  this  case,  we  should  always  attach 
to  the  sponge  a  firm  ligatiure,  by  which  we  alter- 
ivards  withdraw  it. 
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In  gunshot-wounds  of  the  extremities,  it  Btems 
advisable  to  amputate  in  the  following  circiun* 
stances,  although  there  can  be  no  absdlute  rule, 
and  much  must  be  left  to  the  judgment  of  the 
siu^georii 

1st,  Where,  a  joint  is  shattered  by  a  can- 
Adn-ball,  or  by  the  bursting  of  "a  bomb,  be-* 
cause,  independently  of  the  fiactui^e;  the  soft  parts^ 
will  be  so  contused  th^t  they  can  hardly  escape 
gangrene. 

2dly,  Where  a  joint  is  intich  shattered  by  a 
musket  ball,  and  more  especially  when  complin 
cated  with  another  woimd. 

3dly,  When  a  lunb  is  struck  by  a  large  ball  or 
bomb,  and  the  bone  fractured,  especially  when 
there  is  much  ecchymosis  or  contusion, 

4thly,  When  the  hand  or  foot  is  much  shatter- 
ed or  torn  by  a  large  shot,  by  giape,  or  by  the 
bursting  of  a  shell. 

5thly,  When  the  limb  is  shattered,  Or  torn  off 
by  a  cannon  ball. 

6thly,  When  a  fracture  is  conjoined  with  a 
wound  of  the ,  principal  artery,  more  especiaU 
ly  where  theje  is  much  contusion  of  the  soft 
parts. 

These  are  the  principal  gunshot  injtu'ies  for 
which  we  amputate,  but  others  may  occur  where 
the  operation  may  be  enforced  by  particular  cir^ 
cumstances,  which  must  be  left  to  die  discretion 
of  the  surgeon. 
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When  both  limbs  are  so  much  injured  as  to  in- 
quire amputation,  the  operation  may  be  per- 
formed on  both  at  the  same  time.  I  have  kno^vIl 
several  cases  where  this  has  been  done  with  suc- 
cess. 

It"  gangrene  seize  a,  limb  alter  a  gunshot 
wound,  it  has  been  a  question  if  we  should  ven- 
ture to  amputate  before  the  gangrene  stops. — 
Sharp,  Pott,  and  other  practical  sm-geons,  have 
positively  forbid  the  amputation  of  a  Hmb  when 
attacked  with  gangrene,  until  such  time  as  the 
gangrene  stops,  and  a  line  of  separation  Is  mark- 
ed betwixt  tile  dead  and  living  parts.  This  doc- 
trine has  been  assumed  as  a  sort  of  aphorism  by 
the  profession,  and  has  arisen  from  not  reflecting 
that  there  are  two  species  of  the  disease ;  one 
arising  from  an  excess  of  vascular  action,  and 
the  other  from  a  defect  of  action,  or  from  a  want 
of  circulation.  If  we  amputate  in  gangrene 
arising  from  increased  vascular  action,  or  in  thai 
species  of  the  disease  following  inflammation, 
more  especially  when  arising  fixim  a  constitu- 
tional cause,  the  gangrene  will  appear  on  th6 
face  of  the  stump,  and  the  patient  will  die.  A- 
gain,  in  that  species  of  the  disease  arising  from 
want  of  circulation,  we  may  often  amputate  not 
only  with  safety  hut  with  manifest  advantage, 
such  as  in  the  gangrene  which  fi-equently  fol- 
lows gunshot-wounds  and  contusions.  In  iact,  in 
such  cases  the  amputation  prevents  the  gangrene 
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fix)m  spreading,  and  guards  the  system  from  be- 
ing infected  by  absorption^ 

Dt  Aitken*  enjoined  amputation  in  these 
circumstances.  He  remarks,  tiiat  "  it  may  be 
made  probable  that  this  alarming  disease  (viz. 
mortification,)  proceeds  from  two  opposite  states 
of  the  animal  system,  or  parts  afiected ;  the  one 
consisting  in  a  defect,  the  other  in  an  excess  of 
the  natural  and  healthful  vigour.  Gangrene, 
produced  by  internal,  and  frequently  unknown  oc- 
casional causes,  is  Ukely  to  be  connected  with  the 
first  state  :  that  consequent  to  the  action  of  ex- 
ternal, obvious,  occasional  causes,  will  generally 
flow  from  the  second  one/* 

He  proceeds  to  observe,  that  "  gangrene  ac- 
ceding fix)m  a  local  violence  seldom  proceeds 
much  above  the  injured  part :  when  consequent 
to  the  operation  of  an  internal  occasional  caus^, 
the  space  it  may  occupy  must  be  exceedingly  un- 
certain^ at  least  the  surgeon  has  no  data  from 
which  he  may  infer  at  what  point  it  is  likely  to 
stopw  This  remark,  (says  he,)  applies  useftdly 
when  amputation  is  suggested,  and  its  expediency 
is  to  be  determined.'* 

Dr  Aitken  was  in  the  habit  of  recommending 
amputation  in  gangrene  proceeding  from  a  lo-^ 
cal    cp.use,    although    not    always  with   succes. 


.    ♦  See  Systematic  Elements  of  the  Theory  and  Practice  of 
Surgery^  by  John  Aitken. 


♦7* 


F  THE   EXTK£UlTl£e. 


Larrey  lias  revived  tlie  question,  and  adopts 
sentiments  of  Dr  Aitken.  He  cites  many  cases, 
which  prove  tliut  amputation  may  be  safely  per- 
formed in  gangrene  following  injiuries  &X)m  gun- 
shot. He  says  nothing  about  the  state  of  the 
arterial  action  in  the  limb  ;  but,  I  may  observe, 
that  the  less  the  inflammation,  and  the  more 
nearly  it  approaches  to  gangrene  fi-om  want  irf 
circidation,  the  more  certain  oui'  success-  * 

Gangrene,  arising  from  a  compound  disl< 
tion  or  a  compound  fracture,  is  unfavourable 
amputation,  because  it  follows  inflammation,  and 
results  from  increased  vascular  action ;  whereas, 
when  gangrene  succeeds  to  a  gunshot-woimd  or 
a  violent  contusion,  it  most  frequently  arises  from 
a  disorganization  of  structuie,  and  not  from  in- 
flammation. This  seems  to  be  a  good  practical 
distinction.  It,  therefore,  appears,  that  there  are 
many  cases  of  gangrene  following  a  local  injury, 
and  aiising  from  a  detect  of  vascular  action  or 
want  of  cii'culation,  where  we  may  amputate  not 
only  with  saiety  but  Rith  manifest  advantage, 
because  we  not  only  prevent  the  habit  fiwu 
beiiig  tainted  by  absorption,  and  keep  the 
gangrene  from  spreading,  but  make  a  better 
stump. 


uore 
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•  See  Observaliom  on    Traumaiic  Gangrene,  in  the  Third 
Volume  of  Memoires  De  Chirurgie  Militaire,  by  D.  J.  I^b- 
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The  doctrines  which  have  been  akeadylaid 
down  respecting  gunshot-wounds  iii  general,  are 
all  applicable  to  those  of  the  extremities ;  but  as 
wounds  of  this  kind  most  frequently  occur,  and 
as  they  are  the  ones  in  which  the  surgeon  can  do 
most  by  manual  operation,  it  seems  requisite  to 
subjoin  a  few  rules  of  practice. 

1st,  When  a  musket-ball  passes  directly  through 
the  fleshy  parts  of  the  arm^  thigh,  or  leg,  with- 
out fracturing  a  bone  or  wounding  an  artery,  we 
put  a  small  bit  of  lint  on  each  orifice,  apply  a 
large  warm  poultice,  renew  it  thrice  a-day,  and 
continue  it  till  the  slough  separates.  We  then 
lay  aside  the  poultice,  and  still  dress  the  woundl^ 
superficially  till  they  heal. 

3dly,  If  the  tract  of  the  wound  inflames,  and 
the  discharge  becomes  thin  and  profrise,  as  it 
most  likely  arises  fi*otti  a  piece  of  the  cloaths  or 
other  foreign  body ;  we  wash  out  the  wound  by 
injections,  or  try  to  entangle  the  extraneous  sub* 
stance  with  the  probe ;  and  as  soon  as  it  is  re- 
moved, the  inflammation  ceases,  the  discharge 
assumes  a  good  quality  and  consistence,  and  the 
wound  heals  rapidly* 

Sdly,  If  the  ball  does  not  pass  completely  through 
the  limb,  but  can  be  felt  under  the  skin,  we  cut 
upon  it  and  extract  it,  making  what  has  been 
called  a  counter  opening ;  betwixt  the  lips  of  this 
incision,  we  insert  a  bit  of  lint  till  the  sup- 
puration is  established,  and  this  prevents  ad* 
hesion. 
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4tlily,  If  tbe  bullet  has  not  passed  nearly 
tlii-ough  the  limb,  but  lies  imbedded  in  the  mus- 
cles, we  should  attempt  tu  remove  it  by  the  bul- 
let forceps,  taking  caie  not  to  catcii  hold  of  any 
artery  or  nerve  ;  but  if  the  ball  is  firmly  fixed,  or 
cannot  be  discovered,  we  should  employ  no  force 
to  extract  it,  nor  be  tedious  in  searcbing  for  it,  as 
it  will  become  loose  when  the  suppiu^tion  is  esta- 
blished, and  will  then  fall  towards  the  orifice  of 
the  wouud,  or  be  easily  removed  with  the  probe 
or  (hcssing-  forceps,  or  may  remain  without  pro- 
ducing any  inconvenience. 

5thly,  If  we  ascertam  that  the  body  lodged  is  a 
ragged  piece  of  uon  or  a  nail,  it  will  be  advisable 
to  enlarge  the  wound  and  extract  it ;  as  when  al- 
lowed to  remain,  it  always  produces  high  mflam- 
mation,  and  swelling ;  great  pain,  and  violent 
symptomatic  fever,  with  a  profiise  discharge. 

Gthly,  Wherever  the  pus  forms  sinuses,  or  works 
its  way  down  amongst  the  cellular"  substance,  or 
betwixt  the  muscles,  we  should  always  make  one 
or  more  counter-openings  to  let  out  the  mat- 
ter, di'ess  the  sores  superficially,  and  apply  a  firm 
roller  with  expulsive  compresses.  * 

7thly,  When  a  musket-ball  has  passed  throi^h 
a  joint,  and  we  attempt  to  save  the  limb,  we  enjoin 
the  most  absolute  rest,  employ  profuse  bleedings 

•  For  Bonie  valuable  practical  remarks  on  the  application  of 
the  roller  in  sinuous  abscess,  see  a  paper  by  Dr  Henky  Dei 
in  the   Seventh  Volume  of  the  Medico-Cliirurgical   Transac- 
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in  the  first  days  after  the  injury,  and  repeat  them 
according  to  the  age  and  strength  of  the  patient, 
while  we  envelope  the  joint  in  warm  poultices  to 
promote  the  suppuration.  When  the  suppuration 
is  estahlished,  should  it  become  profuse,  produce 
hectic  fever,  and  reduce  the  strength,  we  support 
the  patient  by  a  nourishing  diet,  administer  bark 
and  wine,  give  sulphuric  acid  to  repress  the  night- 
sweats  and  the  profuse  discharge,  and  opium  to 
procure  rest  and  allay  in-itation.  In  this  stage, 
it  is  sometimes  necessary  to  amputate, 

8thly,  When  a  bone  is  fractured  by  a  musket- 
bail,  it  is  generally  much  shattered;  we  must  there- 
fore treat  it  as  a  dangerous  compound  ficacture : 
we  lay  the  limb  out  upon  a  firm  splint,  dilate  the 
wound,  or,  in  other  words,  make  an  incision  down 
to  the  bone,  and  pick  away  the  loose  fragments, 
pieces  of  the  cloaths,  the  bullet,  or  any  foreign 
body  which  may  be  left  in  the  wound ;  all  the 
loose  and  detached  pieces  of  bone  should  be  re- 
moved, but  those  which  are  attached  should  not 
be  forcibly  pulled  away,  as  there  is  a  possibility  of 
their  being  taken  into  the  callus. 

9thly,  If  a  hemorrhagy  takes  place  fi-om  a  gum- 
shot  wound,  and  the  surgeon  sees  firom  the  course 
of  the  ball,  or  want  of  pulsation  in  the  lower  part 
of  the  limb,  that  the  artery  is  woimded,  he  should 
immediately  apply  a  tourniquet,  enlarge  the  wound, 
aiidi  tie  the  artery.  If  it  belongs  to  the  smaller 
.>  litter  ot  arteries,  he  may  trust  to  compression  by 
qponge. 
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lOthly,  If  there  is  no  bleeding,  but  if  there  is  still 
reason  to  beheve  that  a  large  artery  is  wounded 
w  contused,  the  surgeon  should  apply  the  tourni- 
quet loosely,  and  leave  the  patient  in  the  charge 
of  an  assistant.  The  bleeding  will  ccHue  on  when 
Ihe  slough  separates ;  the  toumiqiiet  is  th^i  to  be 
screwed,  the  wound  cut  up,  and  the  artery  tied. 

JTb^se  appear  to  be  the  most  material  rules  to 
regulate  our  practice  in  gunshot-wounds  of  the 
extremities  ;  althou^h^  no  doubt,  cases  will  occa- 
sionally pi^esent  themselves,  which  must  be  ma- 
naged according  to  tJie  judgmoDt  of  the  surgew. 


.*, 
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CHAPTER  VI. 


BANDAGES. 


Tm:  application  of  bandages  forms  a  leading  p^rt 
of  die  ordinary  and  daily  occupations  of  the  sur- 
geon. In  many  surgical  diseases,  the  most  im- 
portant  advantages  are  to  be  derived  from  the^k 
use.  After  every  surgical  operaticm,  in  every 
wound,  whether  inflicted  by  accident  or  design ; 
in  the  oblite]:ai;i<Hii  of  cavities ;  in  the  discussion 
of  indoteiit  tailors ;  in  the  management  of  frao 
tures ;  in  many  of  the  diseases  of  the  joints ;  in 
the  suppression  of  hemorrhagy  &om  the  amaUeir 
4Qitder  of  vessels,  and  in  tiie  treatmemt  of  uloars, 
it  is  to  the  bandage  tiiat  we  chiefly  tnist.  The 
young  surgeon  should  devote  m;iich  of  his  time 
in  sspplymg  the  various  bandages  xiequif^ed  a&ea* 
operation  or  accident,  or  in  diseases,  as  it  is  only 
foy  practice  that  he  caa  attain  dexterity  and  neat- 
ness. This  department  is  so  much  neglected, 
that  I  have  seen  many  surgeons  who  practised 
scientifically,  and  who  operated  suceessfidly,  but 
who  still  could  not  arpply  a  bandage  with  tjie  pre- 
cision and  neatness  requisite  to  effect  l&e  purpose 
for  which  it  was  iiequired. 


;  made  of  linen,  of  cottotl,  Halt 
or  serge.  Every  bandage  should  be  somewhat 
elastic,  so  as  to  yield  in  some  degree  to  the  swel- 
ling of  the  limb.  Cotton  or  flannel  are,  there- 
fore, preferable  to  linen.  In  warm  weather  or  in 
warm  climates  we  use  cotton;  and  in  cold  weather 
or  in  cold  climates  we  prefer  flannel.  The  military 
and  naval  surgeon  will  find  old  ensigns  and  other 
flags  made  of  the  stuff  called  Bmitin,  admirably 
adapted  for  bandages,  possessing  both  firmness 
and  elasticitj'.  When  the  bandage  is  made  erf 
cotton  or  linen,  it  should  always  be  washed  be- 
fore it  is  used,  otherwise  tlie  pins  required  to 
fasten  it  cannot  be  passed  but  with  the  utmost 
difficulty. 

The  ancients  employed  a  useless  multiplicity 
of  bandages ;  the  modems  have  reduced  them 
to  greater  simplicity ;  still  it  would  appear  that 
there  is  room  for  a  Cirther  reduction  of  the  ca- 
talogue. In  the  course  of  this  work,  I  shall  point 
out  the  bandages  that  may  be  best  adapted  to 
larticular  accidents  or  operations,  and  at  preseiit 
Idescribe  only  such  as  I  conceive  to  be  requisite 
for  the  common  occurrences  of  practice.  These  I 
shall  enumerate  in  the  order  of  their  comparative 
simplicity. 


ist,  The  Simple  Roller, 
2d,  The  Double  Headed  Roller. 
3d,   The  Spica  Bandage. 
4th,  The  Uuitiug  Baitdage. 


5th,  The   Four-Tailed   Bandage,  or  Eour- 

Headed  Roller. 
6tli,  The  Napkin  and  Scapukry. 
7th,  The  T.  Bandage. 
8th,  The  Couvre  Chef  or  Kerchief. 
9th,  The  Suspensory  Bandage. 

,  1st,  The  Simple  Roller. — The  simple  roller 
I  the  bandage  most  generally  used.  It  con- 
sists of  a  long  strip  of  cotton,  flaimel,  Ac,  gene- 
rally fioni  three  to  four  inches  in  breadth,  and 
four,  five,  six,  or  seven  yards  in  length,  more  or 
less  according  to  the  purposes  to  which  rt  is  to 
be  applied^  We  have  recourse  to  the  simple 
roller  on  many  occasions,  but  chiefly  in  discus- 
sing or  resisting  the  growth  of  tumors ;  in  obli- 
terating a  dropsical  bursa,  or  cm-iug  a  diseased 
joint ;  in  preventing  the  matter  of  abscessea  or 
gunshot-wounds  from  working  along  a  limb,  and 
tmdermining  the  cellular  substance  or  separating 
the  muscles ;  in  the  management  of  anasarcous 
or  varicose  limbs,  and  in  the  treatment  of  the 
callous  or  indolent  ulcer  ;  in  all  which  cases,  the 
simple  roller  acts  upon  the  principle  of  support 
or  compression. 

The  simple  roller  has  also  been  nsed  in  tb^ 
treatment  of  fractures  of  the  extremities ;  but 
there  is  only  one  kind  of  fi^cture  where  its  use  is 
admissible,  viz.  fracture  of  the  humerus,  because 
in  no  other  can  it  be  applied  without  moving  and 
discomposing  the  limb, 
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AVhcn  we  liave  recourse  to  tlie  roller  : 
support  or  compression,  as  in  l)andagirg  an 
aiiasarcous  or  varicose  limb,  in  aa  indolent  ul- 
cer, or  a  di'opsical  joiut,  we  apply  the  ban- 
dag;e  to  the  whole  limb,  so  as  to  afford  a  ge- 
neral and  uniform  support.  For  this  purpose, 
we  roll  from  the  points  of  the  ^gers  or  toes  up 
to  the  shoulder  or  groin.  If  we  be  not  carefiil 
to  attend  to  this,  the  bandage,  instead  of  doing 
good,  will  do  iulinite  h:irm.  It  will  operate  as  a 
ligature,  strangle  and  swell  the  lower  part  of  the 
limb,  and  will  be  in  danger  of  inducing  gan- 
grene. Although  we  always  roll  tlie  whole  ex- 
tent of  the  limb,  so  as  to  support  it  with  an 
equable  pressure,  and  keep  one  point  from  yield- 
ing to  the  compression  of  another,  still  in  some 
cases,  as  in  the  suppression  of  hemorrhage  ;  in 
the  obliteration  of  tumors  ;  in  the  discussion  of 
dropsy  of'  the  joints,  we  increase  the  prcssm-e  as 
we  pass  Over  the  injured  or  diseased  point ;  this 
we  efi'ect  by  reversuig  or  taking  a  twist  with  the 
roller,  and  we  add  to  the  compression  by  tlie  ap- 
pUcation  of  one  or  more  compresses  under  the  fc 
roller.  '  ■•  ** 

In  the  application  of  tl\c  roller,  the  bandage 
sRould  be  so  laid  on  the  limb  that  the  roll  may 
gradually  glide  off  of  its  own  accord,  as  the  sm- 
geon  makes  the  different  tin-ns.  In  applying-  it 
to  tlie  upper  extremity,  he  begins  at  the  wrist, 
and  in  the  lower  extremity  at  the  ancle,  caiTying 
the  tiun  fii-st  to  .the  points  of  the  fingers  or  toes, 


and  then  returning  upon  the  Hmb.  The  bandage 
should  be  rolled  outwards  spirally,  laying  one 
turn  over  the  other  one-third  of  its  breadth;  and 
wherever  it  becomes  slack  firom  the  varying  cir- 
cumference of  the  limb,  or  wherever  the  surgeon 
wishes  to  increase  the  pressure,  he  makes  a  re- 
verse or  twist  with  the  roller,  fastening  it  with  a 
pin  at  that  point,  taking  care  to  make  all  the  re- 
verses upon  the  outer  part  of  the  limb.  Fig.  1. 
and  3.  represent  the  application  of  the  roller  to 
the  lower  extremity ;  fig.  } .  shews  the  manner  in 
which  we  conunence  its  application  at  the  ancle, 
and  fig.  2-  the  manner  in  which  it  is  rolled  along 
the  limb. 
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2d,  The  Double  Headed  Roixer. 
(lou'ule  headed  roller  U  just  the  simple  roller,  roDed 
np  at  both  ends;  and  Instead  of  applying  it  irom 
one  end,  we  b^iii  its  application,  by  laying  wi 
the  centre  of  the  bandage.  According  to  the 
different  pai'ts  to  which  this  Itandage  is  applied, 
and  the  varieties  of  forms  we  give  it,  by  carry- 
ing the  heads  in  different  dii-ections,  it  has  re- 
ceived various  names,  such  aa  the  spica  bandage, 
when  applied  to  the  shoulder  or  groin,  and  the 
uniting  bandage,  when  split  in  the  centre,  one  of 
the  heads  carried  through  the  opening,  and  then 
used  to  support  the  lips  of  a  wound,  and  retain 
them  in  contact.  The  double-headed  roller  is 
particularly  well  adapted  for  compressing  the  tem- 
poral artery,  or  for  wounds  about  the  angle  of 
the  jaw ;  and  here  we  arc  enabled  to  increase 
the  compression,  by  liuotting  or  twisting  the 
p  "bandage  over  tlie  wotfiided  point ;  hence  it  has 
then  been  called  tlie  knotted  or  twisted,  ban- 
^e^  Figure  3.*  the  double  headed  roller ;  fi- 
gure 4.,  the  bandage,  so  applied  as  to  com- 
press the  temporal  artcrj-.  \Vhen  used  for  this 
purpose,  we  employ  a  double  headed  roller,  five 
or  six  yai-ds  long,  and  about  an  inch  and  a  half 
or  two  inches  in  breadth.  We  commence  by 
placing  the  compress  over  the  wounded  arteiy; 
we  lay  the  centre  of  the  bandage  on  the  sound 


•  See  next  Page. 


temple,  and  carry  one  roll  round  the  forehead, 
while  we  bring  the  other  round  the  occiput,  till 
both  meet  at  the  wounded  point.  Here  we  cross 
the  bandage,  carrying  one  roll  over  the  crown  of 
the  head,  and  the  other  down  under  the  chin,  and 
up  the  opposite  side,  till  they  both  meet  on  the 
sound  temple.  We  crosa  them,  carrying  them,  as 
at  first,  circularly  round  the  head,  till  we  arrive 
at  the  wounded  point,  where  we  again  cross 
them.  We  proceed  in  this  manner,  alternately 
carrying  the  roller  horizontally  and  vertically 
round  the  head  till  it  is  expended,  and  always 
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knotting  or  twisting  the  bandage  over  the  point 
we  mean  to  compress.  This  form  of  the  roller 
is  particularly  usefiil  in  wounds  and  operations 
about  the  angle  of  the  jaw,  is  then  applied  in 
the  manner  we  have  now  represented  as  for  the 
temple,  only  in  this  case,  the  bandage  must  be 
twisted  or  crossed  upon  the  point  we  mean  to 
compress  over  the  sponges  and  compresses  be- 
hind the  jaw  instead  of  the  temple. 

3d,  The  Spica  Bandage — is  just  a  double  headed 
roller,  applied  in  a  particular  manner  to  the  shoul- 
der or  groin ;  and  from  its  resemblance  to  an 
ear  of  com,  has  derived  its  name.  It  is  useful 
in  all  accidents  and  operations  about  the  root  of 
the  neck  and  top  of  the  shoulder,  as  in  fractures 
of  the  clavicle  and  scapula  near  the  top  of  the 
shoulder,  after  the  extirpation  of  tumors,  and  in 
hemorrhagies  and  wounds  about  the  upper  part  of 
the  chest.  In  luxations  of  the  thigh,  fractures  of 
the  pelvis,  wounds  and  aneurisms  of  the  groin  and 
hip,  and  after  the  operation  for  hernia  at  the  in- 
guinal ring  and  crm'al  arch.  This  bandage 
should  be  five  or  six  yards  in  length,  and  about 
three  inches  in  breadth.  When  applied  to  the 
shoulder,  we  commence  by  laying  the  centre  of 
the  roller  under  the  soUnd  axilla,  carrying  one 
head  obliquely  across  the  breast,  and  the  other  in 
like  manner  across  the  back,  till  we  arrive  at  the 
top  of  the  wounded  shoulder,  when  we  cross  the 
heads.     We  then  carry  them  under  the  axilla  of 
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the  same  side,  cross  them  again,  bring  them  up 
once  more  oyer  the  same  shoulder ;  cross  them 
again,  and  carry  one  head  along  the  breast,  and 
the  other  along  the  back  to  the  sound  side ;  we 
then  return  by  the  breast  and  back  to  the  affect- 
ed shoulder ;  here  we  cross  the  bandage  as  at 
first ;  then  carry  the  two  heads  under  the  axilla, 
and,  returning  to  the  shoulder,  proceed  in  this 
manner  till  the  bandage  is  expended. 

When  we  use  the  spica  bandage  in  wounds  of 
the  groin,  we  begiii^  by  passing  the  roller  round 
the  body  firom  the  soubd  side ;  we  then  cross  the 
heads,  carry  them  over  the  top  of  the  thigh  to 
the  inside  ;  cross  them  liere ;  bring  them  up  to 
the  outer  part  of  the  thigh ;  cross  them  once 
more ;  then  carry  the  bandage  round  the  body 
to  the  sound  side,  and  continue  repeatmg  the 
same  steps  till  it  is  expended.  Fig.  5.  represents 
the  application  of  the  spica  to  the  shoulder,  and 
fig.  6.  to  the  groin.* 


*  See  the  Plate,  next  page. 


4th,  The  Uniting  Bandage. — The  uniting  baji- 
dage  is  nothing  but  a  double  headed  roller,  with 


a  slit  of  two  or  three  inches  in  length  in  its  mid- 
dle. It«  use  is  to  keep  the  opposite  sides  of  an 
incised  wound  in  contact ;  and  when  aj^ed,  the 
slit  is  jplaced  over  the  wound,  and  one  of  the 
heads  of  the  roller  passed  through  it.  Both  heads 
are  then  pulled  tight,  hy  which  not  only  the 
lips  of  the  wound,  but  the  whole  cut  surfaces 
are  approximated,  retained^  and  supported  in 
that  ffltualipn.  This  bandage  has  been  applied 
to  wounds  of  the  forehead,  but  is  chiefly  useful  in 
those  of  the  limbs.  It  is  ddineated  in  £g.  7> ; 
its  apidicatioD  to  a  wound  «f  the  thigh  in  fig.  8. 
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5th,  The  Four-Tailed  Bakdage,  or  Four 
Hladed  Roller, — is  the  bandage  we  employ  in 
wounds  orafteroperations  on  the  forehead  and  face, 
and  in  particular  after  the  operation  for  hare-lip, 
extirpation  of  tumors  or  of  the  cancerous  lip,  and 
fractures  of  the  lower  jaw.  It  is  formed  of  a 
band  of  linen  or  cotton,  two  yards  in  length  and 
four  inches  in  breadth,  split  at  both  ends  down 
to  witliin  three  inches  of  the  centre,  leaving  the 
middle  portion  of  the  bandage  six  inches  in 
length  undivided,  which  receives  the  lower  jaw. 
In  the  application  of  this  bandage,  after  extirpa- 
tion of  the  c^ceroi^  lip  or  fracture  of  (he  lower 
jaw,  the  central  undivided  portion  is  applied  to 
the  chin ;  the  two  outer  rolls  are  then  carried 
upwards  and  backwards  to  the  occiput  where 
they  are  crossed;  they  are  now  brought  forwards, 
so  as  to  encircle  the  head,  and  then  fastened  on 
the  forehead.  The  two  inner  rolls,  situated  un- 
der  the  jaw,  are  carried  upwards  by  the  sides  of 
the  heJid,  crossed,  and  knotted  on  the  crown,  by 
passing  one  end  of  the  roller  through  the  other  ; 
they  are  then  carried  down  under  the  chin,  where 
they  are  fastened.  The  four  headed  roller  is  de- 
lineated in  fig.  9.,  and  its  application  to  the  lower 
jaw  in  fig.  10.* 


*  See  the  Plate,  next  page. 


6th,  The  Napkin  and  Scapulary — form  a 
compound  bandage,  used  after  fractures  of  the 
sternum  and  ribs,  or  wounds  and  operations  on 
the  chest.  The  napkin  surround  the  chest,  and 
the  scapulary  supports  it,  and  prevents  it  slip- 
ping downwards.  It  consists  of  a  broad  piece  of 
linen  or  cotton,  a  yard  and  a  half  in  length,  or  what 
is  preferable,  a  table  napkin  or  shawl  so  folded  as  to 
make  a  band  six  or  eight  inches  in  breadth.  This 
is  applied  round  the  chest  with  a  greater  or  less 
degree  of  tightness,  according  to  the  nature  of  the 
case.  After  this  part  of  the  bandage  is  fastened 
with  pins,  we  take  two  slips  of  linen,  each  about 
three  quarters  of  a  yard  in  length,  and  two  inches 


in  breadth  :  we  pin  Uiera  to  the  napkin  upon  m 
breast,  and  cariy.  the  tails  over  the  shoulders,  cross 
them  behind,  and  again  pin  them  to  the  posterior 
part  of  the  napkin  in  the  form  of  braces.  Pig.  1 1 . 
illnstrates  the  application  of  ttie  napkin  and  sea- 
pulary. 


7th,  The  T  Bandage— so  called  from  its  rem 
blance  to  the  letter  T,  is  the  bandage  we  use  in 
wounds,  and  after  operations  on  the  lower  part  of 
the  trunk,  the  anus,  periiia^ura,  scrotum,  and 
groins.  It  consists  of  a  broad  band  or  belt  wliich 
passes  round  the  lower  part  of  the  body.  To  the 
Centre  of  this  band  there  is  attached  a  long  tail, 
which  passes  betwixt  the  thighs  over  the  peri* 


nmratt  where  the  tail  is  split  into  two  portions. 
One  is  carried  up  over  one  groin,  while  the  other 
is  carried  over  the  opposite  groin,  and  both  are 
then  fastened  to  the  circular  part,  which  passes 
round  the  body.  When  this  bandage  is  used  for 
retaining  dressings  about  the  anus  or  perinseum, 
the  circular  belt  is  made  about  three  inches  in 
breadth,  but  when  H  is  int^ided  for  wounds  about 
the  lower  part  of  the  trunk,  the  portion  which 
passes  round  the  body  should  be  eight  or  ten 
inches  in  breadth ;  and.  in  that  case  there  should 
be  attached  to  it  the  scapulary  portion  of  the  nap- 
kin, to  prevent  it  slipping  down.  I  may  remark, 
that  two  larg6  silk  or  cotton  handkerchiefs  fasten- 
ed together  in  the  form  of  this  bandage,  answer 
all  its  purposes-.  The  T  bandage  is  delineated  in 
%.  1 2.  and  ita  appIicf£on  is  represented  in  fig.  13. 
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ath,  The  Couvre  Chef,  or  Kerchiep— is  the  pro- 
per bandage  for  the  head.  We  employ  it  after  the 
operation  of  trepan,  and  in  wounds  of  tlie  scalp. 
It  is  eithe.-  applied  in  a  triangular  or  square  form ; 
the  former  denominated  the  Simple  Kerchief,  and 
the  latter  the  Great  Kercliief,  or  Grand-Couvre- 
Chef.  When  applied  in  a  triangular  form,  which 
is  the  simplest  method  of  using  the  bandage,  we 
take  a  large  square  handkerchief,  and  fold  it  of  a 
triangular  shape.  We  place  the  centre  of  tlie 
longest  side  of  the  triangle  upon  the  forehead, 
while  the  expanded  part  of  tlie  bandage  covers  the 
whole  liead.  We  carry  the  two  ends  or  corners 
round  to  the  occiput,  cross  them  at  tJxat  part  over 
tlie  third  or  remaining  corner,  and  then  biing 
them  forward  to  tlie  forehead,  where  we  either  tie 
them,  or  fasten  them  with  pins. 

Tliis  is  the  bandage  which  we  most  commonly 
employ  after  the  operation  of  trepan,  or  in  injuries 
of  the  scalp  ;  but  if  the  wound  be  situated  about 
the  lower  parts  of  the  temple  or  occiput,  we  may 
have  recourse  to  the  great  kerchieli  which  is  the 
bandage  most  generally  employed  by  the  French 
surgeons  in  dressing  injuries  of  the  head. 

To  form  this  bandage  we  take  a  large  handker- 
chief, table  napkin,  or  square  piece  of  linen  or 
cotton  ;  we  double  it,  laying  it  in  such  a  manner 
tliat  the  border  of  one  half  may  project  tliree 
inches  beyond  the  other.  We  place  the  centre  of 
the  bandage  upon  the  crown  ol*  tiie  head,  with  the 
broadest  part  undermost.    The  projecting  borders 
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in  this  situation  hang  over  the  forehead  reaching 
to  the  eyes,  with  the  four  corners  by  the  sides  of 
the  head  ;  two  over  each  shoulder.  We  now  take 
the  two  upper  corners,  bring  them  close,  and  tie 
titem  under  the  chin.  We  turn  back  the  lower 
prcgecting  edge  of  the  bandage,  which  hangs  over 
the  brow  towards  the  crown  of  the  head,  and  we 
carry  the  lower  comers  back  to  the  occiput,  where 
they  are  fastened.  That  part  of  the  bandage 
which  still  hangs  in  folds  over  the  shoulders,  we 
gather  up  and  fasten  behind  the  ears.  This  is  a 
neat  bandage  when  properly  applied,  but,  like  the 
simple  roller,  requires  considerable  practice  to  ap- 
ply it  with  dexterity.  The  simple  kerchief  is 
deUneated  in  %.  14,  and  the  great  kerchief  in 
fig.  1.1.  Fig.  16.  represents  the  application  of  the 
simple,  and  &g.  I7>  that  of  the  great  kerchief. 


4^  BAlTDAOBSft  « 

9th,  The  SusPBNsoRT  BANDA0K-««^i8  iised  in  the 
diseases  and  operations  of  the  testicle  and  spenna- 
tic  chord,  and  for  supporting  those  parts  in  adhe* 
ring  or  irreducible  hernia.  It  consists  of  a  circu- 
lar strap  parsed  routid  the  body,  to  which  there  is 
attached  a  small  pouch  or  bag  for  receiving  the 
testicles.  It  is  needless  to  describe  this  bandage 
more  minutely,  as  it  may  always  be  procured  in 
the  cutler's  shops ;  only  it  is  right  to  observe,  that 
the  bag,  or  that  part  of  the  bandage  which  re- 
ceives the  testicles,  should  not  be  made  of  cotton,^ 
but  of  silk  or  worsted  net,  which,  from'  its  elasti- 
city, is  better  adapted  to  the  state  of  the  parts. 


END  OF  VOLUME  FIRST. 
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